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Mechanization 
Soom Of laundry 
brings hospital 
Sees multiple benefits 
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Complete modernization of the laundry ener 
department at 950-bed St. Michael’s Hospital, vithou 
Toronto, resulted in these benefits—lower costs, 
increased production, saving in floor space, 
faster return of linens to service, better quality 
Continntins Gibiseieiins work and improved working conditions. 
Canadian planned and equipped, this new 
laundry is a model of efficient, high-production 
operation. Our engineers made an extensive 3 
survey, provided detailed plans for the hen 
entire project. by me 
Modernization was completed with the lose ¢ 
installation of the latest Canadian automatic, 
labor-saving laundry equipment. The benefits 
of modernization, mechanization and automation 
can easily be yours. Call your nearby Canadian 
Laundry Machinery Co. representative, 
or write for complete details. 
Now 
fluor 
left 
hos 5 
hunt 
veel 
Push-Button Operated Press Units 
anadian 
The Canadian Laundry Machinery Company, Ltd. , 





47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 


see how easy it is... 


Move the Serialfilmer toward 
the table centerline: it will 
lock automatically when the screen 
anter orrives at Bucky center. 
While observing fluoroscopically, 
sift patient to locate area of 
interest at screen center (easy to do 


Bring overhead x-ray tube 
above patient: it locks 
cviomatically at centerline. Press 
button on a pendant switch and 
the tube automatically lowers to 
correct target-film distance. No 

measuring to do, no scales to 
consult... you can do it 
without even looking. 


Patient, Bucky and tube ore 
now centered longitudinally. 
Next center them transversely 


stayed put during all this: 
simply lower it, You don’t have to 
hunt anew for the area of interest 
»+lif's there waiting for you. 

















here’s one of the many things you can do 


Suppose that partway through a fluoroscopic examination 
you want an accurately-centered Bucky radiograph of some- 
thing you've just seen. On many a machine this is either 
impossible (except by the wildest guesswork) or a discour- 
agingly difficult job. Not so on a Constellation II. 

Centering is so rapid and accurate that you can even in- 
clude the Bucky radiograph as one of four spots on an 
8” x 10” film. And do it in the dark to boot without affecting 
your dark accommodation. 

The radiologist who works with a Constellation enjoys 
ever sO many unique operating advantages. Fact is any 
radiological task goes easier, faster, more accurately on this 
remarkable table. 


Press the button and tube descends 
to wanted target-film distance. 


In a jiffy the lignrocem 
aligns x-ray tube, patient, 
cassette. 





PICKER X-RAY ENGINEERING LIMITED 
1074 Laurier Ave., W. Montreal, P.Q. 


Y Ss easier, faster, more accurately 
£* Constellation O radiological table. 








After 20 years... 
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New Plant of 
Baxter Laboratories of Canada, Ltd., 
Alliston, Ontario 


‘is growth of Baxter Laboratories of Canada, Ltd. 
has been closely related to the progress of medicine in 
Canada during the past twenty years. Our contribution to this 
progress in serving the nation’s health needs 
has been a satisfying experience. 


We thank you in the medical, nursing and hospital 
professions throughout the Dominion who have 
encouraged and helped us in our tasks. 


More than our thanks, we offer a pledge to augment 
our efforts and facilities to provide new products and 
continued service in the years ahead. 


In keeping with this pledge, we take a major step... the 
opening of our new laboratories. We dedicate these modern 
research and production facilities as a place of work, 
and also as a symbol of progress to come. 


We shall exert every effort to make this symbol a living 
thing ...in further service to you. 





BAXTER LABORATORIES OF CANADA, LTD. 


Alliston, Ontario 
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The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
vincial governments and volunta non- 
profit organizations in the health field. 


Canadian 
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_ The Ideal Windows for Modern Hospitals 


Lethbridge General Hospital, Lethbridge, Alberta. Townley & Matheson, Vancouver—Architects, 


F functional windows are desirable in one building more than Rusco pre-assembly at the factory assures substantial savings 
another, that building is the hospital. in hospital building costs. Full weather-stripping, triple protec- 
tion against weathering, simplicity of operation and servicing, 
But functional is only one of the words needed to describe the controlled ventilation, low fuel and maintenance costs and long 
suitability of Rusco Prime Windows for the modern hospital. window life mean lasting satisfaction. 


For complete details call or write your nearest Rusco distributor 


RUSCO PRIME WINDOWS 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


750 Warden Avenue, Toronto 13, Ont. 
DISTRIBUTORS 
Croft Metal Products Ltd., P.O. Box 1445 North, Halifax Wascana Distributors Ltd., 36 Knight Street, Regina 
Rusco Prime Windows of New Brunswick, Capital Building Supplies Ltd., 9120-125th Ave., Edmonton 
Prime Division, 436 King Street, Fredericton, N.B. also: 1223 Kensington Rd., Calgary 


Daigle & Paul Ltd., 1962 Galt Ave., Montreal 
A PRODUCT OF CANADA Macotta Co. of Canada Ltd., 85 Main St. South, Weston, Ont. Construction Products, 3044 Berestord St., Burnaby, B.C. 
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Naturally, it can be AUTOCLAVED 


Don’t compromise package safety or blade qual- \ 
ity. The B-P STERILE Rib-Back BLADE package 

provides both—on the outside an easily opened 
PUNCTURE PROOF envelope that can be auto- 
claved if desired . . . on the inside a STERILE 
Rib-Back BLADE of the same superior carbon 
steel you have always enjoyed. 





CARBON steel—the BEST for FINE cutting edges 


After all, the first consideration is cutting effi- 
ciency no matter how the blade is packaged— 
and cutting efficiency is exactly what you get i 
with the ‘only’ B-P Rib-Back Surgical Blade, — 
whether your preference in packaging be. . a ' 


B-P STERILE pack Rib-Back BLADES 
B-P RACK-PACK® Rib-Back BLADES “a tester 
B-P CONVENTIONAL pack Rib-Back BLADES 8% YOUr Goare 
BARD-PARKER COMPANY, INC. 

Danbury, Connecticut 


BARD-PARKER RIB-BACK BLADES — ALWAYS YOUR BEST BUY IN PERFORMANCE 
SUPPLIED IN THE PACKAGE TO MEET YOUR REQUIREMENTS 
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new 
and 
potent 
oral 


anticoagulant 








LIQUAMAR* 


(BRAND OF PHENPROCOUMON) 


‘ORGANON’ 


¢ Tailored to give the most satisfactory results 
in all classes of patients 


- LIQUAMAR offers these clinical advantages in 
the treatment of thrombosis and embolism: 








marked and prolonged anticoagulant activity 
stable and predictable prothrombin responses 
ease and certainty of control 


no nausea, vomiting, or vasomotor instability 





low incidence of bleeding 
low daily maintenance dose 


low cost 


proven effective in thousands of patients 


SUPPLIED: Oral tablets, double-scored, each tablet containing 3 mg. 
of phenprocoumon. In bottles of 100 and 1000. 


WRITE FOR DETAILED LITERATURE 


Canadian Branch 
286 St. Paul Street West 
Montreal, Quebec 
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FOR OPERATING ROOM USE 


THE SANBORN 
VISO-SCOPE 


gives continuous visual monitoring of physio- 
logical phenomena. 












A completely self-contained oscilloscope- 
amplifier unit specifically designed for 
visual ECG presentation during surgery 
in the presence of explosive gases. 


THE SANBORN O.R. VISO-SCOPE 
features: 








e single unit combines viewer, ECG 
amplifier and controls 

e direct connection of leads from 
patient to unit 

e facilities for producing written 
record at any time, through a 
cable connection to a remote 
ECG 

e may also be used for display of 
sphygmograms, pneumograms, 
etc. 

The viewing unit is supported by a steel 

column securely mounted in a weighted 

>=. mobile base cabinet. All high 

eo voltage switching circuits are 


! 
@ HORIZONTAL AMPLIFIER I located in the viewing unit, 
a a 





oO a a held at or above the operat- 
If ing room floor. Swivel yoke 
mounting permits tilting and 
rotating the scope to best 
position for observation. 
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261 DAVENPORT ROAD, TORONTO, ONTARIO 
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FARMER’S WIFE IN THE NEWS 


The continually growing demand for Farmer’s Wife 
has resulted in a further expansion of production facilities 


in the Atlantic Provinces. 


For almost a year, Central Creameries Limited of 
Charlottetown, has been manufacturing Farmer’s Wife at 
Charlottetown under the direction of Cow & Gate tech- 
nicians to Farmer’s Wife high quality specifications. 
Both companies have found this so advantageous that 
an arrangement has been entered into by which Cow & 
Gate (Canada) Limited will have a half interest in Cen- 


tral Creameries Limited. 


This arrangement will result in greatly increased pro- 
duction capacity and improved distribution facilities for 


Farmer’s Wife in the Maritimes. 


Now celebrating its 25th year of business in Canada, 
Cow & Gate is a subsidiary of a British company founded 


in 1750. 


AR S WIFE 


ATE (CANADA) LIMITED 


“Specialists in the Processing of Milk Foods for Infant Feeding” 














10 


The CANADIAN HOSPITAL 































MARCH, 1958 









S“ystttittl’” 
SQUARE DRESSING 
STERILIZERS ~ 


Maintain the most advanced 
sterilizing techniques... 
within minimum operator time 
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research-designed to meet the most exacting of 











hospital needs . . . with minimum demands upon P 


the time and attention of operating personnel. Unitized Control Panel —— 

The roomy square chamber readily accepts a r ' = 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 

Made in the Amsco tradition for long, 
dependable service, the Square Dressing Sterilizer 
reflects the skills of more than sixty years of 

Write for Bulletin C-162 


Was = 
STE R | LI v E R WORLD'S LARGEST DESIGNER and MANUFACTURER 
of SURGICAL STERILIZERS, TABLES, LIGHTS 


COMPANY OF CANADA and RELATED PRODUCTS. 
LIMITED 






























From Pharmacy in Ireland 


Stanley J. Johnston has_ been 
appointed administrator of Leam- 
ington District Memorial Hos- 
pital, Leamington, Ontario, effec- 
tive March 1. A native of Ireland, 
Mr. Johnston, was employed as 
pharmacist at St. Bartholemew’s 
Hospital, London, England, prior 
to war service in the Royal Air 
Force. Since coming to Canada he 
has been chief pharmacist and, 
later, assistant superintendent of 
Metropolitan General Hospital, 
Windsor, Ontario; and for the past 
five years he has been business 
manager of Essex County Sana- 
torium in Windsor. In 1955, Mr. 
Johnston’ successfully completed 
the extension course in _ hospital 
organization and management, 
which is conducted by the Canadian 
Hospital Association. 


Appointments at Yorkton-Melville 
Health Region 

Dr. P. T. Prestage has been nam- 
ed medical health officer in charge 
of the new Yorkton-Melville health 
region in Saskatchewan. Vera 
Spencer will take over the duties 
of senior public health nurse and 
N. Basarsky will be senior sanitary 
officer. 


Father Bertrand Resigns Presidency 


The Rev. Hector L. Bertrand, 
s.j.. has resigned as president of 
the Comité des Hépitaux du Qué- 
bec, a position he has held for ten 


12 


years. During this time Father 
Bertrand has done much to build 
up the “Comité”, has establish- 
ed the journal, L’Hépital d’Aujou- 
rd’hui, and the Ecole d’Administra- 
tion Hospitaliére. He still remains 
with the organization as director. 

Father Bertrand is succeeded as 
president by Dr. Eugéne Thibault, 
who is medical director of Hépital 
Général de Verdun, Verdun, Que., 
and chairman of the Canadian 
Commission on Hospital Accredita- 
tion. 


Frederick W. Jackson 


Frederick Wilbur Jackson, M.D., 
died on January 10 in Winnipeg, 
Manitoba, at the age of 69. 

A native of Stonewall, Man., Dr. 
Jackson graduated in medicine 
from the University of Manitoba 
in 1912, and received a Diploma 
of Public Health from the Univer- 
sity of Toronto in 1929. 

After serving for 17 years as 
Deputy Minister of Health and 
Public Welfare for the province of 
Manitoba, he was appointed di- 
rector of health insurance studies 
in the Department of National 
Health and Welfare in August, 
1948. A few years later he became 
director of Health Services of that 
department. His administration of 
the national health program in ex- 
tending hospital, diagnostic and 
public health services throughout 
Canada has been recognized as a 
major contribution to Canadian 
health services. He also repre- 
sented Canada at the fifth meet- 
ing of the interim commission of 
the World Health Organization in 
Geneva in 1948, and studied for 
some time the United Kingdom’s 
health insurance and social secur- 
ity plans. 

Dr. Jackson was the recipient of 
the King George V Silver Jubilee 
Medal, the King GeorgeVI Corona- 
tion Medal for Meritorious Civil 
Service, as well as the Medal of the 
Professional Institute of the Civil 
Service of Canada. 

His outstanding achievements in 
the fields of medical care and pub- 
lic health in Canada will long be 
remembered. 


G. L. Pickering in New Post 


Gordon L. Pickering has been 
appointed Commissioner of Hos- 
pitalization for Manitoba. The 
creation of this new post was made 
necessary by the decision of the 
Government of Manitoba to have a 
hospital insurance plan in opera- 
tion before January 1, 1959. 

Mr. Pickering started his career 
in hospital administration as an 


Gordon L. Pickering 


accountant with the Grey Nuns’ 
Hospital in Regina, Sask., in 1937. 
He served with the R.C.A.F. dur- 
ing the war and then as accountant 
with the Holy Cross Hospital, Cal- 
gary, Alta. In 1949 he became as- 
sociated with the St. Boniface Hos- 
pital where he served as account- 
ant, comptroller and business ad- 
ministrator. He is a director of the 
Canadian Hospital Association, 
past-president of the Associated 
Hospitals of Manitoba, and has 
been closely associated with Blue 
Cross in Manitoba for a number 
of years. He is a member of the 
Manitoba Hospital Rate Board and 
the Health Advisory Commission, 
and holds degrees from the Uni- 
versity of Manitoba, and from the 
University of Saskatchewan. He 
is also a graduate of the C.H.A. ex- 
tension course in hospital organiza- 
tion and management. 


Gordon Pickering brings to his 
new post a wide background in 
hospital administration, a broad 
acquaintance with hospital people 
throughout Canada and a keen ap- 
preciation of hospital problems. 
His many friends will wish him 
every success in his new work. 


(concluded on page 18) 
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a B-D product 


HYPODERMIC NEEDLES 


DEVELOPED FOR ONE-TIME-USE 


NEW SHARPER POINT 
MEDICALLY TESTED PLASTIC HUB 
A STERILE, NONPYROGENIC, NONTOXIC, B-D CONTROLLED NEEDLE 











PLANNING TO MODERNIZE 
~——+ OR EXPAND? 
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If you are, you can save both time and money by calling in your local Edwards Technical 
Specialist now. He knows all there is to know about hospital signaling systems and he'll 
be happy to show you how the equipment you already have can be added to and improved. 


Your Edwards Technical Specialist can show you a complete line of in-and-out 
registers, paging systems, clock systems, fire alarms, etc. . . . all designed to combine 
perfectly with your existing equipment. Your visual nurses call system for instance can 
probably be converted to a modern, efficient audio-visual system quickly and at surprisingly 
reasonable cost. 





Every Edwards product is backed by more than 80 years of design, development, ™ 
and manufacturing experience. The Edwards name, in fact, is your guarantee of quality 
and absolute dependability. 


For further information on the complete range of Edwards signaling equipment for 
every hospital requirement, write to Edwards of Canada Limited, Owen Sound, Ontario. 
Saint John, Montreal, Toronto, Winnipeg, Edmonton, Calgary, Vancouver. In U.S.A., 
Edwards Company Inc., Norwalk, Conn. 5723 


WARDS 


with full HOUSEPOWER DESIGN ° DEVELOPMENT ¢ MANUFACTURE 









specialists in signaling since 1872 
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For ‘use on rubber, linoleum, asphalt tile and other floors, furniture, fixtures and 
any surface requiring dusting — holdust absorbs dirt and dust on 
contact and holds it until washed down the drain. Not an ordinary oil treatment, 
holdust leaves no oily film and is non flammable. holdust also makes 
possible large scale treatment of mops and dusters by Commercial Laundry Equipment. 


A NEW IMPROVED EMULSION FOR 
‘DUST CLOTHS, DUST MOPS, COTTON YARN {BROOMS 





holdust eliminates guess work. An . Half the dustmop and cloth above were 


These mops were used on consecutive 
exact omount is added to water. . treated with holdust. The treated por- . nights for cleaning the same area in 





Cloths or mops are dipped for treatment. an office building. Note the difference 


tions ore black from trapped dirt and 


The photo above was taken with ultra ‘ ’ x in the amount of dirt that was on the 
violet light under which both the oil ° dust. The untreated halves are relatively ° floor the first night as compared with 
and the holdust treatments fivoresce. " clean, indicating they have simply been ° the eighth. holdust removes dust and 


Compare the uniformity. spreading the dust. . dirt from circulation. 





FOR FREE SAMPLES OF holdusf write TO 
THE DUSTBANE OFFICE NEAREST YOU 





NEWFOUNDLAND — 


“CANADA'S CLEANEST WORD” oa 
- JON S 






DUSTBANE ASSOCIATED COMPANIES 


HALIFAX + SAINT JOHN + QUEBEC + MONTREAL + OTTAWA + TORONTO + HAMILTON + LONDON 
WINDSOR + WINNIPEG + REGINA + SASKATOON «+ CALGARY + EDMONTON + VANCOUVER + VICTORIA 
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Because lives depend on your care... 


SHELL IPA brings you purity 
with “3P’s”’ 
The quality of [PA—from Shell’s 


Canadian chemical plant—is assured by 
Shell’s strict system of controls: — 


Process Control 
Product Control 
Performance Control 


This means absolute uniformity and 
superior quality in the finished product. 


Shell Isopropyl Alcohol has rapidly 
gained acceptance in hospitals because 
of its several distinct advantages over 
other alcohols. 


Safety: Shell IPA will not precipitate 
insulin. Inhalation of its vapours does 


Chemical 


Toronto Montreal 


a —_ a. 
Division 
SHELL OIL COMPANY OF CANADA, LIMITED 


Vancouver 





not cause impairment of vision as does 
methyl! alcohol. 

Economy: It is high on economy. As a 
germicide, a 30-50% solution of IPA is 
equal to a 50-70% solution of ethyl 
alcohol. 

No government restrictions: Shell Iso- 
propyl Alcohol is non-potable. It is 
therefore free from the tiresome regula- 
tions and taxations governing the use of 
ethyl alcohol. 

Versatility: In addition to being a power- 
ful antiseptic, IPA is in great demand 
for the preparation of massage com- 
pounds and pharmaceuticals. 
Efficiency: Its lower surface tension and 
excellent fat solvent action clean the 
skin quickly for fast disinfection. 

For details of the many economical 
uses of Shell IPA, call or write: 
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MICRO SLIDES 


Pre-cleaned—in the patented 
-Rite™ dispenser box 


» Gold Seal Slides, long the 

\, Standard of Quality in lead- 

ing laboratories, now bring 

you still more handling ease 

and convenience than ever. 

The secret: the new patented Stand-Rite 

box with simple push-in tabs which keep 

slides upright as you use them! The result 

is fast, fumble-proof handling; no finger- 

marks; ready-to-use slides. Gold Seal 

Slides, made from crystal clear, uniform 

glass, are non-corrosive and selected to 

eliminate all imperfections. They will not 
fog, even after years of use. 


COVER GLASS 


CTO) i BRR) a7 ie 
COVER GLASSES 


Dispensed clean from new lint-free 
plastic box holding one ounce 


New, modern Gold Seal pack- 
\ aging means clean cover 
glasses...added convenience 
and protection. Quickly and 
cleanly removed—one at a 
time—cover glasses may be used right 
from the box for many applications. Red 
snap-open box supports glasses between 
walls of white plastic; lintless foam blan- 
ket cushions them when box is closed. 
Made of rigidly specified non-corrosive, 
non-fogging glass of uniform thinness. 
Gold Seal Cover Glasses are individually 
inspected, guaranteed perfect. 


Ask your dealer about the complete range of sizes in which 
Gold Seal Micro Slides and Cover Glasses are available. 
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People 
(concluded from page 12) 


At St. Joseph’s, Toronto 


A graduate of the school of nurs- 
ing at St. Joseph’s Hospital in To- 
ronto, Sister Mary Fintan has been 
appointed assistant superintendent 
of that hospital. Sister Mary also 
graduated in Arts at the University 
of Toronto and in 1955 completed 
the diploma course in hospital ad- 
ministration at the same univer- 
sity. In her new post, she succeeds 
Sister Amata who has been ap- 
pointed assistant superior at the 
House of Providence, a home for 
the aged in Toronto, 


The latter institution has opened 
a campaign for funds to assist in 
the construction of a long-needed 
new House and Sister Amata’s 
years of experience during the con- 
struction program at St. Joseph’s 
will be highly valuable to the 
House of Providence. 


Superintendent at 
Ste Anne de Bellevue 
The appointment of Maurice 
Thibault, M.D., as superintendent 
of Ste Anne’s Hospital at Ste Anne 
de Bellevue, Que., has been an- 
nounced. 


A native of Sherbrooke. Que., 
Dr. Thibault is a graduate of the 
University of Montreal. In 1955 he 
was appointed assistant super- 
intendent of Queen Mary Veterans’ 
Hospital, Montreal, Que., where he 
has been until his recent appoint- 
ment at Ste Anne’s. 


Officers of the M.H.S.A. 


At a February meeting of the 
Maritime Hospital Services Asso- 
ciation (Blue Cross) the by-laws 
of the association were amended to 
permit changes in the positions of 
executive officers. The slate now 
reads as follows: President, Dr. 
J. A. MacDougall, Saint John, N.B. 
(appointed by the Board); vice- 
president and medical director, Dr. 
J. A. MeMillan, Charlottetown, 
P.E.I.; vice-president in charge of 
enrolment and secretary of the 
Board, T. Ledwell Doyle; vice- 
president, controller, and treasurer 
of the Board, Donald O. Downing; 
executive consultant, Ruth Cook 
Wilson; chairman of the Board, 
John N. Flood, Saint John, N.B. 


New Superintendent at Clinton 


Hilda Smith has been appointed 
as superintendent of the Clinton 
Public Hospital, Clinton, Ont., suc- 


ceeding Annette Sinclair who re- 
signed in January. Miss Smith, a 
native of Winnipeg, Man., served 
as superintendent for five years at 
the Alexandra Marine and General 
Hospital in Goderich, Ont. She is 
a graduate of the Margaret Eaton 
School of Health and Physical Edu- 
cation and trained at the Hamilton 
General Hospitals, Hamilton, Ont. 


@ Dr. Kenneth Murray has resign- 
ed as active chief of surgery of 
St. Joseph’s Hospital, Hamilton, 
Ont. He is succeeded by Dr. Alan 
G. Lane, who has been an active 
member of the surgical staff of St. 
Joseph’s for nine years. 


@ M. G. Graves of Calgary, Alta., 
has been appointed as president of 
the newly-formed Alberta Crippled 
Children’s Hospital Society, Cal- 
gary, Alta. 

@ Dr. Harold V. Waldon, super- 
intendent of the Cruise Memorial 
Hospital, Vita, Man., has resigned 
from his post after 30 years of 
service. 

@ Dr. I. Gogan, medical director of 
Holy Cross Hospital, Calgary, Alta., 
has, been appointed executive di- 
rector of the Catholic Hospital Con- 
ference of Alberta. 
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Plain Centre 
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Amber Glass Ash Tray 
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Crystol Ash Troy 
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Crysto! Gloss Tumbler Coaster 
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SALES OFFICES: 
MONTREAL 
TORONTO 
HAMILTON 

QUEBEC CITY 

WINNIPEG 

VANCOUVER 

HALIFAX 
REDCLIFF, ALTA. 


GENERAL OFFICE 
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See us at Booth 4612. 


ant Association 14th Annual Convention & Exhibition 


in the Automotive Building, Canadian National Exhibition Grounds, 





Toronto, March 24th to 27th. 
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the 

time-saving, 
economical, 
safe ENEMA 


preferred B EASIER TO USE 
inmodern ae One-hand pressure on 


‘ squeeze - bottle controls 


hospital ‘ ) ‘ . flow. Ready-to-use unit elim- 


inates tedious set-up and 


. . ak >-do ° 
practice te take wn 
>> MORE ECONOMICAL 


s by physicians FLEET FOR THE HOSPITAL 


No equipment to maintain or 


replace. Saves up to 80% of 
enema time. 


No. 200 “Fiass! 
SINGLE-USE 


DISPOSABLE 
and by patients UNIT 


wa 


4 by nurses 
MORE EFFICIENT 


Concentrated hypertonic so- 
lution, more versatile and 
effective than tap water, saline 


or soapsuds. 


COMFORTABLE AND SAFE 


Flexible, anatomically correct, 
pre-lubricated rectal tube with 
safety ring avoids pain, 
trauma or overinsertion. No 
contamination; rectal tube is 
pre-sterilized and sealed. Pre- 
cise dosage and flow control 


Each 100 cc. of solution contains: avoid distention and atonia; 


Sodium Acid Phosphate USP 16 G. (Y% oz.) solution does not irritate. 
Sodium Phosphate USP ; 6 G. (90 gr.) 


ADMINISTRATION: Adults: 4 ounces. Children over six years: 

2 ounces. Younger children: in proportion. Preferred position: 

lying on left side with knees flexed, or in the knee-chest 

position. Maintain position until defecation impulse is felt, Fosse) 
usually within one to five minutes. 


Packaged in plastic ‘‘squeeze-bottles'’ of 4'/2 fluid ounces. 


Charles & Trosst & Co. MONTREAL, CANADA 
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Dati recently, very few in the profession 
questioned the adequacy of plaster of Paris 
bandages. It was felt that these bandages 
were satisfactory in most respects. 


Now, Canadian orthopaedists have com- 
P 

pleted a 3¥2-year evaluation of this im- 

portant subject, with rewarding results.t 


Working in prominent teaching hospitals, 
these leading doctors made hundreds of 
casts using bandages of varying quality. 
When their reports were finally correlated, 
two things of major importance became 
evident: 
First, the incidence of cast failures and 
breakdowns was considerably higher 
than had been suspected. This brought 
out the need for greater cast strength, 
particularly in the early stages of drying. 
In addition, the doctors had, for the first 
time, set up standards for a superior, 
and until now, non-existent bandage. 
With this information at hand VELROC was 


developed — the result of an entirely new 
formula and a new process. 


Velroc 


PLASTER OF PARIS 
ORTHOPAEDIC BANDAGES 





SYMBOL OF LASTING BEAUTY...‘FABRILITE’ FOR FURNITURE AND WALLS 


Here is the modern vinyl plastic coated 
fabric that enhances upholstered furni- 
ture of all designs . . . and adds years of 
life! You'll find it economically suitable 
for hotels, hospitals, motels, offices, res- 
taurants and lounges...very effective 


in dozens of lovely decorator shades and 
patterns ...it tailors smoothly... dirt 
and stains wipe off with suds and water 
... Shoes, rough objects do not mar its 
lustrous texture. And be sure to ask 
about amazing Exastic ‘Fabrilite’.. 
it’s stretchable! 


Fabrilite 


C-|-L 


as a wall covering, too, ‘Fabrilite’ comes 


CANADIAN INDUSTRIES LIMITED, NEW TORONTO, ONTARIO 
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RECOMMEND: 





arne 
BALLOON 
CATHETERS 





Modern WARNE Balloon Catheters conform 
in every way with the high standards demanded 
by both Urologists and Hospitals. 


Here are some of the main advantages of 
WARNE Balloon Catheters. 


Made of honey-coloured satin-smooth latex, 
they arrive individually packed and sealed; the 
balloons are ribbed concentrically for 

uniform distention; the self-sealing plug permits 
exact inflation, and deflation, with a 
hypodermic; two-way haemostatic; three- 

way return flow; reinforced tip for introduction 
of stilette; available in all regular sizes 


and capacities. In addition, the cost of 





WARNE Balloon Catheters represents a very 


| considerable saving. 








DOWN BROS. ano MAYER & PHELPS wn. 
70 GRENVILLE STREET TORONTO 5, ONTARIO - WALNUT 1-8737 
HEAD OFFICE: LONDON, ENGLAND 
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Order direct, or from your 
surgical dealer, including: 


GEO. S. TRUDELL & CO. 


London, Ont. 


KIER & SON, LTD. 
Vancouver, B.C. 











The Extension Course for 
Training Medical Record Librarians 


Enrol Now for 1958 


A few more students can be accepted for the 1958 class in 
the extension course for medical record librarians—but appli- 
cations must be received by March 31st. The course will com- 
mence in late August. This will be the sixth group of students 
to undertake the training sponsored by the Canadian Association 
of Medical Record Librarians and the Canadian Hospital Asso- 
ciation. Persons with junior matriculation, or the equivalent, 
who are already employed in the medical record department of 
a hospital or clinic are eligible for enrollment. Either one or 
two years may be taken. A certificate of accomplishment is 
awarded by the Canadian Association of Medical Record Librar- 
ians upon the successful completion of each year. A home-study 
or winter session of eight months is followed each year by a 
4-week intramural summer session in a Canadian hospital 
approved for the purpose. 


Information and application forms may be obtained from: 
The Secretary, Committee on Education, Canadian Hospital 
Association, 280 Bloor Street West, Toronto 5, Ontario. 








Closed Circuit TV 
For Cancer Research 


An ultra-violet television micro- 
scope was demonstrated for the 
first time in the United Kingdom 
at the Northern Polytechnic, Lon- 
don. An industrial camera projects 
the microscope image onto a 
screen. 

It was pointed out at this de- 
monstration that the difference be- 
tween an ordinary ultra-violet 
microscope and one using tele- 
vision lies in the amount of ultra- 
violet radiation required to obtain 
an image. The intensity of radi- 
ation required by the usual ultra- 
violet microscope tends to kill the 
specimen, It has required consider- 
able technical research to produce 
an instrument which does not 
damage the living tissue to be 
examined in cancer research. The 
new television microscope also 
avoids delays for development of 
photographs, since it projects the 
image of the specimen imme- 
diately. 

This use of television may prove 
to be of great help in cancer re- 
search and in general research edu- 
cation.—United Kingdom Informa- 
tion Service. 











To meet exacting hospital demands, ROXATONE offers these advantages : 


1. Washability and Durability —you can scrub and scour 


repeatedly with soap and detergents—the ROXATONE surface stays 
on and colors stay bright. And the hard, damage-resistant surface 
takes bumps, scrapes and scratches in its stride! 

Bright, Attractive Colors—oa choice of 38 decorator-balanced 
color combinations to set a cheerful, restful, comfortable mood — 
tone-on-tone textured patterns of 2, 3 or 4 colors are created 

with a single coat! 

Fast, Versatile Application —ROXATONE can be quickly sprayed 
on wood, plaster, pressed board, brick, concrete or metal—any 
properly primed or sealed surface. In six hours the plastic surface is 
completely dry. Patching is easy, too—spot-sprays blend 

invisibly into the surrounding ROXATONE finish. 

*Trade Mark Registered 


ROXALIN OF CANADA LIMITED 


NEW TORONTO, ONTARIO 


Montreal's St. Justine Hospital — 
like modern institutions from coast 
to coast—chose hygienic, durable 
ROXATONE for interior walls, 


FILL OUT AND MAIL THIS COUPON FOR DETAILS 


ROXALIN OF CANADA LIMITED 
NEW TORONTO, ONTARIO 


Please send me full information on ROXATONE* plastic 
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There’s Strawberry Magic in Lushus . . . sunny, berry-patch flavour 
locked in each magic flavour bud. And there's modern economy too 
in its greater yield. We call it economy in good taste. 

Be a wise and favoured host every time you serve Lushus. 

MORE FOR YOUR MONEY... Jells five times its volume of water, 


costs less per serving. 


PRESS-OPEN PORTION PACK .. . Identical uniform yield. No melt 
down or thin jelly. 


MAGIC FLAVOUR BUDS... Give fresher, livelier flavour always—no 
flavour evaporation. 


feo SALADA « SHIRRIFF - HORSEY ira. 





a 


ag LUSHUS| 


| Wea 
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Operation Safety.... 


Give the lever a nudge with the elbow and out comes a comfortably warm spray, neither 
too hot nor too cold. It stays warm because you are using a Rada thermostatic mixing 
valve—the valve that automatically mixes hot and cold water and holds the temperature 
steady. The thermostat in the Rada valve levels off all the ups and downs and gives a 
flow of warm water as smooth, as steady, as even as the tide over a weir. 


Rada thermostatic hot and cold water mixing valves are used in nearly all hospitals, and 
are specified more and more every day. They save water, save heat, save risk. Sales 
and service everywhere. 


Leaflet No. ZE/98 gives full details. Write for a copy today. 


WALKER, CROSWELLER & COMPANY, LIMITED 


CANADIAN OFFICE: 16TH AVENUE EAST, MARKHAM, ONTARIO. TEL.: MARKHAM 277, MANAGER MR. G. E. STARR 


MONTREAL ALBERTA BRITISH COLUMBIA BRITISH OFFICE 
A. E. Clark, Garrett Co. Ltd., W. E. Iredale & Co. Cheltenham 
359 Youville Square, 8643-77th Street, 343 Railway Street England. 
Telephone: Avenue 8-040). Edmonton. Vancouver 8.C. 
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when rapid relief of allergic 
symptoms is needed 


(diphenhydramine hydrochloride, Parke-Davis) 


AMPOULES 


STERI-VIALS” 


Parenteral BENADRYL in the new, higher strength ampoule 

is especially well suited for prompt control of acute allergic 

reactions occurring as results of blood transfusions 

or administration of serums or drugs. Added to infusion fluid 

or blood prior to administration, BENADRYL affords excellent 
protection against allergic reactions. 


BENADRYL solution may be administered intravenously or 
intramuscularly, although the intravenous route is preferable. 


NEW BENADRYL Hydrochloride Ampoules, now 
available in a l-cc. ampoule, 
50 mg. per cc., in boxes of 10. 


BENADRYL Hydrochloride Steri-Vials 


available in 10 and 30 cc. vials, 
10 mg. per cc. 


PARKE-DAVIS & CO., LTD. 


TORONTO 14, ONTARIO 
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wew A.C.M.1. STERILE PACKAGED 


INFLATABLE CATHETERS 
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Double 
protection 


..»double safety... 


vo ready for instant use 
-e Save nurses’ time 


a. The new A.C.M.1. Sterile Packaged Premium 
¢ Eliminate auto- 


claving expense 


Catheter is double-protected by double 
packaging, for assured sterility. Even should the 


durable outer non-peelable package be torn 


¢ Reduce patient: 
care costs 


or cut by unduly rough handling, the 
resilient inner peelable package still protects 


CMS CIM aeliliclamigelumecliiieluillileliieie 


Sterilization is achieved under rigidly 
controlled conditions; and is checked by 
thorough bacteriological testing before 
each lot is released. These catheters 
meet U.S.P. sterility stondards 


and government specifications. 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 
c ¢ 


PELHAM MANOR, NEW YORK 
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“GOLDEN VILLAIN" 


AS THE JANUARY 1958 READER'S DIGEST CALLS 
STAPHYLOCOCCUS AUREUS 








succumbs to Wescodyne’s detergent-germicide action 


Air-borne bacteria that contain “Siaph” and other organisms can be controlled 
by cleanup procedures with WESCODYNE, the first “Tamed Iodine”’® 
Detergent-Germicide. A simple one step application kills staph germs 


WESCODYNE | "Hy thie removin sat ana st 


WESCODYNE is the single hospital germicide suitable for all disinfecting 
and sterilization procedures. It is nonselective. Destroys T.B., Polio, 

other viruses, bacteria, spores, fungi. This wide-spectrum biocidal activity 
offers a greater range of effectiveness than solutions containing chlorine, 
cresylics, phenolics or quaternaries. 


WESCODYNE increases germicidal capacity to three to four times that of other germicides — 
as tested on successive kills of seven common organisms. It is nonstaining, nonirritating, nontoxic. 
Leaves no odor. Saves time and labor because it cleans as it disinfects. 


WESCODYNE costs less than 2¢ a gallon at the general-purpose use dilution of 75 ppm 
available iodine. Sound worthwhile? Send the coupon for full information, including 
recommended O.R., housekeeping and nursing procedures. 


Protective Sanitation and Preventive Maintenance | WEST DISINFECTING COMPANY LTD., 5621-23 Casgrain Avenue, Montreal, Quebec 


| Branch offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg 


( Please send recommended procedures and full information on Wescodyne. 


j C) Please have a West representative telephone for an appointment. 
Ww bis popriae 
4 ° | EEE aaa SS... 
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Mail this coupon with your letterhead to Dept. 55 
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Putting full 200-ma power on wheels, this G-E unit 
brings new dimensions to x-ray versatility, as shown in... 


TO ROOM 234. Mobile “200’s” full OVER TO ORTHOPEDICS. Anothe 
200-ma, 100-kvp output provides the G-E plus is flexibility in positioning. Ful 
power and x-ray controls of fixed instal- 360° vertical and horizontal tube re 
lations. Comparable film quality further tion. Vertical travel nearly 6 ft. Up w 
assured by electronic timing. 77-in. focal-spot-to-floor distance. 


IN THE CAST ROOM. Ample storage BACK IN THE DEPARTMENT. Me 
space saves running back and forth for bile “200” can be used with a verti 
more cassettes. Convenient sliding draw- cassette holder or other auxiliary facilites 
ers. Built-in circuits for easy adaptation to speed work when fixed equipment § 
to Bucky operation. tied up and schedules fall behind. 
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DOWN TO EMERGENCY ROOM to 
radiograph an accident case. Mobile 
“200,” only 79 in. high, easily clears 
standard doors. Its maneuverability makes 
it ideal for work in cramped quarters. 


IND out how the Mobile 200” can 

help you improve quality of service 
and expedite case handling. Let your 
GE x-ray representative show you how 
the “200” can serve your particular 
fequirements. Phone or write the near- 
st office of General Electric X-Ray 
Corporation, Ltd.— Montreal, Toronto, 


Vancouver, Winnipeg. 


FOLLOW-UP CHEST. Because the Mo- 
bile "200" operates from wall outlets, it 
can be used anywhere. Any adequate 230- 
volt line will do. And you can work from 
115 volts at reduced power. 


With its 90-kvp, 15-ma 
output, the economical 
Mobile “90” (at right) 
also provides “‘roll-any- 
where” x-ray facilities. 


Progress ls Our Most Important Product 
GENERAL @ ELECTRIC 
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The Extension Course in 
Hospital Organization and Management 


Last Call for 1958 Class 


Hospital Housekeeping Course 

A housekeeping course especially 
for hospital personnel will be held 
again for the tenth consecutive 
year, from March 31-May 23, at 
Michigan State University, East 
Lansing, Michigan. 

The course, sponsored by the 
American Hospital Association in 
co-operation with the Michigan 
State University, is set to provide 
practical training in up-to-date hos- 
pital housekeeping procedures for 


If you wish to be considered for enrollment in the 1958 class executive housekeepers, members of 
of the extension course in hospital organization and manage- hospital housekeeping staffs and 
ment, you must submit your application not later than March prospective employees. 
31st. The course commences in early September. Because the Registration blanks can be ob- 
demand for enrollment continues to be heavy, assurance can tained from the American Hos- 
not be given that applications arriving late will be considered. pital Association and should be 

The two-year program is now in its seventh year, and the sent to the Short Course in Hos- 
certificate of graduation given by the Canadian Hospital Asso- pital Housekeeping, Kellogg Centre 
ciation has been granted to 250 persons. Those enrolled in the for Continuing Education, Michi- 
course spend eight months each year studying lessons at home gan State University, East Lan- 
and preparing assignments. This period is followed by an ex- sing, Mich., U.S.A. 
amination and a four-week intramural summer session at a Subjects covered will include the 
specified Canadian university. philosophy of hospital care and 

Information and application forms may be obtained by writ- institutional organization, _per- 
ing to: The Secretary, Committee on Education, Canadian Hos- sonnel management, institutional 
pital Association, 280 Bloor Street West, Toronto 5, Ontario. management, and _ housekeeping 


supplies, equipment and procedure. 


A child’s education should begin 
at least one hundred years before 
he is born.—Oliver Wendell Holmes 

















5 Reasons for using 


“HYSIL” 


Heat Resistant Glassware 


— 


. Prompt Deliveries 

. Superior British Workmanship. 

. Complete range — including Volumetric Ware. 

. Compatible with any top quality Borosilicate glassware. 


vw S++ 8 WN 


. Highly competitive. 


O. H. JOHNS 


Glass Co. Ltd. 
Laboratory Division 


Canada’s Youngest Laboratory Supply House 


Repair and Manufacture of Special 
Apparatus in Steel, Glass, 
Plastic, Etc. 





219 Broadview Avenue, Toronto HO. 1-8154 


Write for ovr latest catalogue and price list. 





For 1958... LALONDE presents 


a NEW line of FLOOR MACHINES 
For BETTER FLOOR MAINTENANCE 


IMPROVED — RE - STYLED 
SILENT — GEARLESS 











These most efficient and economical 
machines are engineered for long, 
trouble-free service. Can be used for 
scrubbing, waxing, polishing, buffing, 
steel woolling, sanding, grinding, 
troweling and finishing terrazzo and 
eement floors. 


No costly gears to strip, rattle, 
wear out or drip oil. Oilite and life- 
packed bearings sealed for life. 


Recommended for 
H Seal QR + ™ 
ants, Institutions, 
Hotels, Public and In- 
dustrial Buildings, 
ete., etc. 


Sold and Serviced by 





FLOOR MACHINE 
Model 15-S_ illus- 
trated. Available in 
6 sizes: 13-5, 15-5, 
17-S, 19-S, 245 








your local dealers ond 32-5. 
from Coast to Coast. 
o . 
We also 5 different designs of Floor Machines with 23 
different sizes — fo 32°‘) to meet all int qui ts. 
Write for information details. 
All Canadian Made a Guaranteed for 2 Years by 
THE FRANK P. 
LALON D E i. 
Metropolitan Bivd., DORVAL, QUE. MElrose 1-3557 
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saves time in “skin closures 


ETHICON 
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Montreal Children’s 


LINOLEUM BRINGS YOU 


HOME BEAUTY FOR INDUSTRY...INDUSTRIAL EFFICIENCY FOR THE HOME 


Here is a floor that has everything. The Dominion 
Linoleum colour range is the finest in North America 

almost 100 different primaries, shades, tints and 
pattern variations. And it’s easy to work with because 
it comes in sheet goods and tiles in several different 
thicknesses. Colour range plus versatility provide 
wonderful scope for modern designs, trademarks, cove 
base and other original floor treatments. 


Available by-the-yard or in individual tiles, in these 4 types... 
MARBOLEUM + DOMINION JASPE 
HANDICRAFT + BATTLESHIP 


. in several practical thicknesses 
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Dominion Linoleum is easy to maintain, pleasingly 
resilient underfoot. Combine all these advantages with 
an unmatched history of service in use for over 
50 years in Canada’s smartest homes and offices — and 
you have the reason why linoleum is such an intelligent 
investment. For samples, leaflets on colour range, 
maintenance and installation, write: Dominion Oilcloth 
& Linoleum Co. Ltd., 2200 St. Catherine St. E., Montreal. 





a 2~. 


DOMINION LINOLEUM 


Dominion Cilcloth & Linoleum Co. Limited — Makers of 


Dominion Linoleum, Dominion Vinyl Tile and Associated Products 
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W. Douglas Piercey, M.D., Editor 
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Do It Today 


OMETIMES we wonder if people really mean 

what they say. Again and again, during the past 
few years we have heard complaints about the short- 
age of medical record librarians. Whether the hos- 
pital is large or small, it is the same story all across 
Canada. Yet, though educational facilities for train- 
ing in medical record work have been increased, both 
in hospital schools and by the extension course offered 
jointly by the Canadian Association of Medical Record 
Librarians and the Canadian Hospital Association, 
there has been little increase in the number of people 
adequately trained in this important field. Even when 
offered the facilities for training additional staff, the 
people most directly concerned are slow to act. 

Nor is the administrator’s job finished when he has 
a well-trained department head. To achieve smooth, 
efficient departmental operation he should be plan- 
ning for other individuals in the department to be 
given additional training. Not only will education in 
the lower echelons of the staff prepare against the 
time when the department head is no longer associat- 
ed with that particular hospital and forestall a break- 
down of services in an emergency, but when more 
people know what should be going on in the depart- 
ment less time will be spent in trial—and error. 

It is through positive, planned action by admin- 
istrators that efficient and effective staffing of hos- 
pital departments will become a reality. Wishful 
thinking will not do it. Are administrators just going 
to complain about the lack of trained medical record 
librarians? You may have one person trained now, 
but are you bringing along the other people in that 
department? 

Our extension course is readily available no matter 
where you are. The closing date for acceptance is 
March 31. There are still a few vacancies. Are you 
going to do anything about it? 


Federal Construction Grants Raised 


N January 25, 1958, the Minister of National 

Health and Welfare announced in the House of 
Commons a new schedule of federal hospital construc- 
tion grants effective on January 1. Assistance in the 
provision of beds for the acutely and chronically ill 
is increased from $1,000 and $1,500 respectively to 
$2,000 per bed. Assistance for the construction of 
nurses’ residences has been augmented from $500 to 
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$750 per bed; interns’ quarters in hospitals have re- 
ceived the same consideration. Assistance towards the 
construction of bed-equivalents, such as every three 
newborn nursery bassinets, and every 300 square feet 
of floor area devoted to community health services, 
whether constructed as part of a hospital or not, is 
increased from $1,000 to $2,000 per bed-equivalent. 
As a new departure, major renovations and alter- 
ations to existing hospital beds or bed-equivalent 
facilities will be considered for assistance within the 
terms of the grant. These changes were announced 
on page 62 of our February issue. 

In his statement to the House, Mr. Monteith noted 
that the program of construction grants was origin- 
ally established, in 1948, on a five-year basis to pro- 
vide financial assistance for the alleviation of the 
immediate bed shortage. This was estimated at that 
time as approximately 40,000 beds. As the number of 
beds constructed during the first five-year period ex- 
ceeded the originally estimated shortage, the construc- 
tion grant was reduced to one-half the original 
amount, from about $13 million a year to $6.5 million 
a year. Experience proved that the reduced amount 
was insufficient to take care of construction desired 
during the second five-year period. Therefore it was 
announced that hospital construction grants would be 
extended after March 31, 1958, for a further period 
of five years. 

The following three paragraphs, taken from 
Hansard, Vol. 101, No. 72, will be of wide interest. 

“The unprecedented growth in population, the 
changing pattern and utilization of hospitals—due in 
part to the extension of hospitalization prepayment 
plans—the steady increase in the costs of hospital 
construction, the increased emphasis given to plan- 
ning at all levels for the construction of necessary 
additional hospital facilities in Canada by the passing 
of the Hospital Insurance and Diagnostic Services Act, 
and the urging of the Canadian Hospital Association 
and of others, have led this government to consider an 
immediate revision of the terms and conditions of 
the hospital construction grant. 

“In order to reassure the provinces, municipalities, 
local hospital boards and organizations responsible 
for the long-term planning and carrying out of the 
construction of necessary and adequate hospital facil- 
ities, which in most cases require at least two to five 
years to complete for each hospital, it will be govern- 
ment policy to continue this grant on at least the 
above terms for the next five fiscal years, beginning 
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April 1, 1958. It is also our intention to add a final 
supplementary estimate dealing with the hospital con- 
struction grant for the fiscal year 1957-58 in order 
to meet any additional claims on behalf of the cost 
of construction of hospitals during the period January 
1, 1958 to March 31, 1958. 

“It is hoped that this enlargement of federal assist- 
ance to the provinces towards the capital costs of the 
construction of hospital facilities within the terms of 
the hospital construction grant will have a salutary 
effect not only on the stimulation and construction 
of necessary, well-planned hospital facilities but also 
on the early implementation of agreements with the 
provinces under the Hospital Insurance and Diag- 
nostic Services Act. Moreover, the government feels 
that making these additional funds available now will 
prove of value in stimulating new construction which 
can be expected to help alleviate unemployment which 
may exist in localities where this type of construction 
should be undertaken.” 

The urging from the Canadian Hospital Associ- 
ation, referred to by the Minister, took the form of 
a brief which officers of this association presented to 
him on September of 1957 (see Canadian Hospital, 
November 1957, page 35). This brief asked for these 
considerations : 

That the hospital construction grants be continued 
for a further period of five years from April 1, 1958. 

That the scope of the grants be broadened in order 
that a construction project involving any hospital de- 
partment or hospital residence accommodation may 
become eligible for grant assistance. 

That the formulae upon which the grants are cal- 
culated be modified, and the amounts provided be in- 
creased so that the contribution by the Government 
of Canada to each hospital construction project shall 
equal approximately one-third of the total cost. 

The brief was based on resolutions passed at the 
biennial meeting of the Canadian Hospital Associ- 
ation in May 1957, and on resolutions endorsed by 
member associations and Catholic conferences at their 
annual meetings. Although the increased basis of the 
grants is lower than requested in our brief, it should 
be noted that the new schedule restores the relative 
value of the grants to their 1948 standard, taking 
into account the rise in construction costs which has 
occurred since then. It should also be noted that the 
government will continue the grants on the announced 
terms at least, for the next five fiscal years. This can 
mean that there is every possibility that they will be 
reviewed during that period. 

Since the new grant for major renovations and 
alterations got only a brief mention, it will be nec- 
essary to wait until the order-in-council on this grant 
is made public before the scope of its application can 
be ascertained. 

The new basis of the federal construction grants 
should assist particularly those hospitals where con- 
struction has been planned, but deferred because of 
insufficient funds. Undoubtedly, in many instances, 
these grants will mean an early start on projects 
which are essential now. 


Subventions Fédérales & la Construction 


E 25 janvier 1958, Le Ministre de la Santé Nationale 
et du Bien-Etre Social a fait part 4 la Chambre 
des Communes d’un nouveau baréme de subventions 
fédérales A la construction hospitaliére, applicable 
a compter du ler janvier. En ce qui concerne les con- 
structions destinées 4 fournir des lits de malades 
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aigus et de malades chroniques, l’aide, qui s’élevait 
respectivement a $1,000 et $1,500 par lit, est portée 
A $2,000. L’aide a la construction de logements d’jp. 
firmiéres est passée de $500 Aa $750 par lit; les 
locaux affectés aux internes des hépitaux ont bénéfij- 
cié d’une mesure identique. En ce qui concerne lg 
construction de locaux équivalant a des unités-lit, 
a raison pour un lit de trois berceaux de nurserie 
pour nouveau-nés par exemple, ou encore d’une sur- 
face de plancher de 300 pieds carrés affectés aux 
services sanitaires de la collectivité, l’aide est portée 
de $1,000 4 $2,000 par unité équivalant a un lit, qu'il 
s’agisse de constructions hospitaliéres ou non. Per- 
spective nouvelle; les rénovations et modifications 
importantes d’aménagements comprenant des unités- 
lit ou des unités équivalentes seront prises en con- 
sidération en vue de I’attribution d’une aide dans 
la mesure ow elles satisferont aux conditions d’attri- 
bution de la subvention. Ces changements ont été 
annoncés a la page 62 de notre numéro de février. 

Dans son rapport a la Chambre, M. Monteith 
notait que le programme des subventions & la construe- 
tion fut d’abord établi, en 1948, sur une base de cing 
ans pour aider financiérement a soulager |’urgent 
besoin de lits. On estimait a l’époque qu’il manquait 
40,000 lits. Comme le nombre d’unités-lit construites 
au cours de cette premiére période de cing ans ex- 
céda cette premiére estimation des besoins en lits, 
la subvention a la construction fut réduite a la moitié 
du montant primitif, soit d’environ 13 millions de 
dollars par an A 6 millions et demi de dollars par an. 
L’expérience a prouvé que le montant réduit était 
insuffisant pour maintenir la construction au niveau 
désiré pendant la seconde période de cinq ans. En 
conséquence il fut annoncé que les subventions a 
la construction hospitaliére seraient prorogées, aprés 
le 31 mars 1958, pour une période supplémentaire de 
cing ans. 

Les trois paragraphes suivants, parus a |’époque 
dans Hansard, volume 101, No 72, présentent un 
grand intérét: 

“L’augmentation sans précédent de la population, 
lévolution des hépitaux et de leur réle—évolution 
due en partie a l’extension des plans d’assurance 
hospitalisation—l’accroissement constant des coits 
de la construction hospitaliére, la considération accrue 
accordée 4 la planification 4 tous les niveaux pour 
la construction de nouvelles facilités hospitaliéres 
nécessaires au Canada, considération motivée par le 
vote de la Loi sur L’Assurance Hospitalisation et les 
Services de Diagnostic ainsi que par les instances 
de l’Association des Hépitaux du Canada et d’autres 
organisations, sont les raisons qui ont amené ce 
gouvernement a envisager une révision immédiate 
des clauses et conditions d’attribution de la subven- 
tion a la construction hospitaliére. 

“Afin de rassurer les provinces, les municipalités, 
les organisations et conseils locaux d’hdépitaux 
chargés d’élaborer et d’exécuter les projets de longue 
haleine que représente la construction des aménage- 
ments hospitaliers nécessaires et adéquats, tache dont 
l’accomplissement prend, dans la plupart des cas, 
de deux A cinq ans au moins pour chaque hépital, le 
gouvernement continuera d’accorder cette subvention 
sur une base au moins égale a cette indiquée plus 
haut pendant les cing prochaines années fiscales 4 
compter du ler avril 1958. Nous avons également 
lintention d’ajouter un dernier crédit supplémentaire 
a la subvention a la construction hospitaliére accordée 
pour l'année fiscale 1957-58 afin de satisfaire A toute 

(suite a la page 88) 
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Controlling Staphylococcus 


Hospital organization 


A. L. Swanson, M.D.* 


HE organism Micrococcus Pyo- 

genes Var. Aureus, commonly 
called Staphylococcus Pyogenes or 
the Golden Staph, is one of the 
oldest and most commonly known 
to man. Its effects have been men- 
tioned in the Bible (Exodus 9: 9-11, 
Job 2: 7)' and have been observ- 
ed in Egyptian mummies. “Laud- 
able pus” was a popular medical 
term in bygone eras and man has 
been treated for boils, abscesses 
and other infections caused by the 
staphylococcus at least since the 
recording of medical data was be- 
gun. 


*Dr. Swanson is Executive Director 
of University Hospital, Saskatoon, 
Saskatchewan. This article and those 
which follow in this series are from 
addresses delivered at the meeting of 
the Saskatchewan College of Physi- 
cians and Surgeons, October, 1957. 

**For references see page 42. 


The incidence and severity of 
staphylococcal and other infections 
has been reduced progressively by 
such measures as cleanliness, anti- 
sepsis, asepsis, improved operative 
technique, sulpha drugs and, lastly, 
the antibiotics. However, during 
the past ten years there has been 
an increasing number of reports 
of staphylococcal infections in hos- 
pitalized patients.’ Despite continu- 
ing progress in nearly every area 
of medical care, serious infections 
caused by staphylococcal organisms 
appear to have been increasing, 
particularly in the past three to 
four years. The “wonder” drugs 
are often ineffective against the 
staphylococcus and frequently, by 
eliminating competing organisms, 
appear to enhance the growth and 
virility of the staphylococcus. 

Because the organism is so wide- 
spread in our population—not only 
as a pathogen but also as a normal 
inhabitant of the nasopharynx in 
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Figure 1—Chart showing composition of a Continuing Committee on Infections. 
Functions are (1) to receive reports from all areas through adminis- 
trative offices; (2) the evolvement of policies on basis of reports re- 
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ceived; (3) to give advice to medical staff and hospital board. 


from 24 per cent’: * to 60 per cent’: ' 
of persons, its control is difficult 
and involves every person in the 
hospital, including the visitor. 
Plans therefore must embrace 
much more than improvements in 
medical and nursing techniques. 
Plans are likely to be successful 
only if they are instigated with the 
co-operation and assistance of the 
administrative head of the hospital. 

Much has been written and many 
suggestions made for the control 
of the staphylococcus. Perhaps the 
first question that requires answer- 
ing in our hospitals is “How do 
we organize a control program?” 
This paper will comment on the 
main steps that have been taken 
at University Hospital, Saskatoon. 

For the hospital that wishes to 
institute a control program, or 
wishes to ascertain the need for 
a special program, it is suggested 
that a Review Committee, composed 
of the administrator and repre- 
sentatives of the medical and nurs- 
ing staffs, attempt to assess the 
problem. Is there a problem? If 
not, should not steps be taken to 
prevent the development of an in- 
fection problem? The writer, to- 
gether with his medical staff, had 
assumed an attitude of “it can’t 
happen here” until it did. Many 
others have had the same experi- 
ence, and extensive evidence points 
to a widespread increase in hos- 
pital infections due to the staphylo- 
coccus. 

At University Hospital a Re- 
view Committee first arranged to 
receive reports on infections from 
the heads of the medical depart- 
ments, It was quickly learned that 
if all infections, no matter how 
minor, were reported, there was 
a considerable and more or less 
constant reservoir of infection, 
mainly staphylococcal, in our hos- 
pital. It was decided that, while 
the staphylococcus was the main 
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problem, control should not be 
selective but should be directed at 
all infection. 

Because infection may be carried 
to the bedside by anyone, whether 
a doctor or a housekeeper, it was 
obvious that an effective program 
would depend upon hospital-wide 
participation. Inasmuch as no 
quick, effective remedy was known, 
it was also apparent that satis- 
factory control would require per- 
manent vigilance. Finally, it was 
agreed that infections are usually 
preventable and therefore are often 
inexcusable complications that 
bring distress and danger to our 
patients. In short, something can 
and must be done. 

Therefore a Continuing Com- 
mittee on Infections was establish- 
ed, ccmposed of two representatives 
from the clinical staff, the direc- 
tor of nursing, the bacteriologist, 
the superintendent of maintenance 
(in charge of housekeeping) and 
the hospital director, who was 
made chairman (see Fig. 1). The 
composition of this committee is 
similar to others appointed else- 
where, e.g., at Queen Mary Vet- 
erans’ Hospital, Montreal, Quebec. 

The membership of the Continu- 
ing Committee on Infections will 
vary depending on the size of the 
hospital and the personnel avail- 
able, but the. work can proceed 
along similar lines whether the 
hospital be large or small, rural 
or urban, Suggested procedures are 
as follows: 

1. Each medical department 
head (or the chief of staff if there 
is no division into medical depart- 
ments), should make a careful 
evaluation and listing of all cases 
of infection each month on a writ- 
ten form (Fig. 2). This form may 
be varied to suit the needs of the 
individual hospital or of depart- 
ments within the hospital and 
should be submitted to the admin- 
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istrative offices. If desired, copies 
may also be submitted to the chair. 
man of the Medical Record Com. 
mittee or to other committees of 
the medical staff. It is important 
to distinguish between the patients 
who are admitted with infection 
and those developing infection 
while in hospital. Obviously, in- 
creases in the numbers of the lat- 
ter group give much greater cause 
for concern. For this reason, most 
medical chiefs also complete a brief 
monthly summary form which 
clearly distinguishes between jn- 
fections present on admission and 
infections developing during the 
hospital stay (Fig. 3). Our ex- 
perience has shown that we con- 
sistently have more patients with 
infection on admission than pat- 
ients who develop a _ hospital in- 
fection. 

2. A statistical summation of the 
reports received from the medical 
chiefs is prepared by the adminis- 
trative officer in chart and/or in 
graph form on monthly, quarterly 
and annual bases for purposes of 
comparison (Fig. 4 and 5). It 
will be noted that, in an effort to 
keep a better check on the total 
reservoir of infection in the hos- 
pital, cases carried over in isola- 
tion from preceding months are 
also shown in a separate column 
for each department and for the 
hospital as a whole. It should be 
emphasized that these figures show 
every infection no matter how 
minute and despite the fact that 
many of the infections reported 
caused no symptoms, no inconven- 
ience to the patient and did not 
in any way, other than by the ob- 
servance of isolation precautions, 
alter the normal course of their 
hospital and medical care. 

3. The nursing department 
maintains a daily count on the total 
number of patients in isolation in 
the hospital, both by ward areas 
and in the building as a whole. 
This is computed monthly on graph 
and/or chart form (Fig. 6) and 
submitted to the administrative 
offices, This is another method of 
assessing the total reservoir of in- 
fection in the hospital. It is im- 
portant to note that the nurses’ 
report may give an entirely differ- 
ent picture from the medical re- 
port. The medical reports may 
show 20 new cases of infection 
during the current month as com- 
pared to 30 new cases which de- 
veloped during the previous month, 
thus indicating that the dangers 
from infection are somewhat less. 
However, if the 20 new cases re- 
quire an average of ten days isola- 
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tion each, whereas the 30 cases 
during the previous month required 
an average of only five days isola- 
tion each, the nurses’ reports would 
indicate 200 patient days of isola- 
tion in the current month as com- 
pared to 150 days during the pre- 
ceding month. Although fewer in 
numbers, the infections were pos- 
sibly more serious or more resist- 
ant to care and the reservoir of 
infection, while not as great in 
numbers of patients, is perhaps 
greater in potential. Thus the 
double source of information serves 
as a double check. 

4. Regular meetings of the com- 
mittee are held every two months 
or oftener if the need arises. 

5. The committee reviews the 
numbers and types of infections 
for each month in the hospital and 
in each area of the hospital. It is 
important not only to know if in- 
fections are increasing but also 









to know if any particular area is 
hard hit, and to determine the 
reasons. 


6. The committee reviews thor- 
oughly all methods of control, e.g., 
isolation techniques, laundry meth- 
ods; and recommends necessary 
changes and additional policies. 


7. In recommending methods of 
improvement it is important to 
proceed methodically. When all 
basic techniques are agreed upon 
and in use, further changes are 
effected one at a time, if possible, 
in order that improvements may 
be evaluated individually and ob- 
jectively. 

8. Studies of new methods or of 
conditions in the hospital wards 
are carried out by the committee. 
Additional personnel are added to 
the committee when indicated. For 
example, the advice of the laundry 
manager was of great value when 





oiling of linen and blankets was 
discussed, 

9. Regular reports are made to 
the medical staff in order to ob- 
tain their co-operation in the es- 
tablishment and maintenance of 
sound policies. 


Housekeeping And Laundry 


We have mentioned that all hos- 
pital departments and personnel 
are involved in an infection con- 
trol program. Two hospital depart- 
ments become of particular im- 
portance in a control program and 
deserve special mention. 


Housekeeping and Maintenance 

Hospital maintenance, with par- 
ticular reference to housekeeping, 
can make or break a control pro- 
gram. The following recommenda- 
tions are suggested: 

1. All housekeeping staff should 
receive instruction on (a) isolation 

















REPORT OF INFECTIONS 
Department of Medicine Month, August, 1957 
Diagnosis or Sensitive Responded Doctor 
Name Hosp. No. Isolation Operation Site Organism to to 
(Admitted with infection) 
Brommeland 4772 Aug. 14 Boil on rt. Micrococcus Aureo. chloro. 
Aug.10 Toxic Myocarditis shoulder aureus ery. tetra. Ery McG. 
coag. pos, sl. to pen 
Koeferle 4839 Aug. 19 Furuncle on fore- Forearm Micrococcus Aureo. chloro. 
Aug.25 arm aureus ery. tetra. fura. Ery McG. 
coag. pos, bact. neo. 
Sputum Micrococcus Aureo. chloro. 
Katchuik 23145 Aug. 26 Cranial nerve ulcer on aureus pen. strept. terra. Pen. B 
Palsy cornea coag. pos. ery. tetra. fura. 
bact. neo. 
Not Transferred to 
Wolchak 25332 Isolated Tuberculosis Sputum Acid fast san, Aug. 28 D&H 
Bacilli (Adm. Aug. 23) 
(Acquired infection in hospital) 
Mononucleosis on 
Caron 15659 Aug. 15 dis. poss. Micro aureus Aureo. chloro. 
Aug. 21 pneumonia Sputum coag. pos, tetra. terra. nil Cc 
and acute pyrexia strep. 
on adm, 
Not Scanty Aureo. chloro. 
Bergen 21917C Isolated Pancytopenia Blood growth pen. tetra. strep. Chloro McC 
Micro. aur. terra. ery. Novo. 
coag. pos. 
(Carry overs) 
Anderson 14022C = July 22 
Moser 23683 Off Aug. 23 
Wallin 2834V May 
Bateman 21861 May 
Gray 22364V Off Aug. 20 
Johnston 22740 June 19 
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Figure 2—A sample of information contained in the monthly report compiled by a medical department chief. These 
reports are forwarded to the administrative offices for consideration by the Continuing Committee on Infection. 
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Report of Infection 


(Summary of Incidence) 


Department Medicine 





Month September, 1957 











Staph. Other Total 
Admitted with Infection ................ 7 4 11 
Following Operation °................00+ 1 0 1 
Arising in Hospital Other Than 
Following Operation... 2 0 2 


Rate per Discharge ...............c.ss00+ 


Rate per Surgical Procedure ........ 


Figure 3—Summary form used by department chief to distinguish between num- 
bers of infections contracted by patients prior to admission as opposed 


to those infections developing in hospital during one month. 


precautions and how to observe 
them, and (b) on general hygienic 
methods for cleanliness of person, 
clothing and equipment. 

2. All dry cleaning techniques 
should be abandoned in favour of 
damp dusting, oiled mopping and 
other washing or dust settling 
methods of cleaning. 

3. Bed-making and other hand- 
ling of linen and blankets should 
be accomplished with as little shak- 
ing of the linen as possible to pre- 
vent stirring up lint and dust-borne 
bacteria. 

4. Decontamination methods 
should be worked out carefully and 
should be strictly observed; e.g., 
terminal disinfection by wall wash- 
ing, fumigation of rooms. 

5. Ventilation of operating rooms 


should be checked regularly, par- 
ticularly if a forced ventilation 
system is in use, in order to en- 
sure that there is a positive air 
pressure in the operating room at 
all times and that corridor air 
does not flow into the clean operat- 
ing room, 

6. Wherever possible in new 
buildings or in renovations, hard, 
easily washable surfaces are recom- 
mended. Tiled walls and terrazzo 
floors are much easier to clean and 
keep clean than softer more porous 
materials such as wood, plaster, 
paper. 

7. Because of the amount of con- 
tact between patients and house- 
keeping staff, the head of the de- 
partment should be closely inform- 
ed on all aspects of the program 


Infections — By Departments 


Percentage 





June, 1957 July, 1957 August, 1957 August, 1956 
Adm. Hosp. Carry Adm. Hosp. Carry Adm. Hosp. Carry Adm. Hosp. 
With Inf. Over With Inf. Over With Inf. Over With Inf. 
Medicine ............+. 10 6 8 9 6 14 8 4 5 10 6 
; (4 meas.) 
Rehabilitation 

Medicine .......... 3 0 8 2 0 6 1 0 3 2 1 
SUIZETY --ereeeseeeeeees 2 5 0 8 0 2 7 6 6 10 10 
Neurosurgery .... 0 0 1 0 0 1 0 3 1 No report 
Paediatrics— 

. ae 0 8 2 4 4 0 5 1 0 5 

(2 meas.) (4 meas.) 
4 c.pox) 

NUEBSTY  <.ccccceecee 0 3 0 0 4 0 0 4 0 0 3 
Gynecology  ........ 0 0 0 0 0 0 1 0 0 2 1 
Obstetrics ............ 2 0 0 1 0 0 1 1 0 0 0 

17 3.19 24 14 23 23 19 15 29 26 
17 24 23 29 
39 38 42 55 


Figure 4—Summary form compiled in administrative offices showing total infec- 
tions by departments and in hospital for current month (August) as 








compared to two previous months and one year previous. 


Note: No distinction as to severity of infection is made and all infections, no 


matter how minor, are listed. 
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by being a member of the Infec- 
tion Committee. 


Laundry 


Hospital patients are constantly 
in contact with blankets and hos- 
pital linen and these items are 
sources of lint and dust that carry 
bacteria. For this reason the laun- 
dry looms extremely important 
in infecticn control. Methods of 
linen collecticn must be carefully 
worked out to minimize shaking and 
agitation of linen with resultant 
clouds of bacteria carrying lint and 
dust. Contaminated linen must be 
kept separate from other soiled 
linen and both types must be kept 
separate from the clean linen sup- 
ply. There must be separate sorting 
of contaminated and non-contamin- 
ated linen both in the hospital and 
in the laundry. One device that 
assists in achieving this objective 
at University Hospital is the use 
of special red bags for contamin- 
ated linen. 

The normal laundry process is 
lethal to most non-spore forming 
organisms and the bacterial counts 
on the final laundry rinse water 
are less than those usually found 
in city drinking water’. Thus, a 
good laundry service can give as- 
surance that linen is clean al- 
most to the point of sterility when 
the washing is completed. How- 
ever, great care must be taken that 
linen sorting in the ward and in 
the laundry is well separated from 
the clean linen areas and that cross 
traffic between the storage and 
sorting areas is eliminated. If 
policies are not carefully adhered 
to, clean linen stored in the 
ward or in the laundry may be- 
come a source of danger. 


Oiling of Linen and Blankets 
Many authors have claimed sub- 
stantial reduction in the numbers 
of air-borne bacteria in hospital 
areas following introduction of the 
linen oiling process. However, 
Rowntree’ has reported that, where- 
as blankets following oiling and 
treatment with Fixanol C (ethyl 
pyridium bromide) showed a 90-95 
per cent lower bacterial count than 
before treatment, nonetheless infec- 
tions were little, if any, reduced. 
She postulated that direct contact 
through cough droplets, contamin- 
ated hands, et cetera, was the main 
cause of cross infection in hos- 
pital. Despite such findings many 
believe that it is desirable to keep 
air-borne bacteria to a minimum. 
The oiling process is under study 
at University Hospital and it is 
possible that the oiling of all 
blankets and linen begun a few 
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months ago may be associated with Numbers of Patients Admitted With and Developing Infection 
a fairly marked decrease in air- 
borne bacteria during recent 
months. However, definite conclu- 
sions cannot be drawn as yet. It 
is significant to note that the low- 
ering in numbers of infections 
appears to be considerably less 
proportionally than the lowering 
in numbers of air-borne bacteria. 

The oiling procedure is simple 
and consists mainly of adding a 
small amount of a light spindle 
oil to the final rinse water during 
each washing process. Four ounces 
of oil per hundred pounds of linen 
or approximately three-quarters of 
a pint to each washing machine 
load is used. A bacteriacidal agent 
such as Fixanol C may be added 
to the oil if desired. Most commer- 
cial preparations of the oil have a 
bacteriostatic agent already added. 

Several advantageous side effects 
of oiling linen have been observed 
which will more than justify its 
continued use even if little or no 
reduction in the numbers of in- 
fections is secured. 

1. The linen is softer to the 
touch and diaper rashes and other 
skin irritations have been sharply Figure 5—Annual graph showing total number of patients admitted with infec- 

tion and developing infection in hospital by months, September, 1956, 
through August, 1957. Peaks of hospital infections in December, May, 
and June were occasioned by outbreaks of measles and chicken pox in 
paediatrics. February was the only month when staph. and other 
hospital infections exceeded those admitted with infection. No appar- 


ent relation between numbers of infections and total patient admis- 
sions to hospital could be found. 
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LEGEND - ADMITTED WITH INFECTION DEVELOPED INFECTION IN HOSPITAL 


Patients in Isolation 
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Figure 6—Graph compiled in the nursing department showing total number of patients in isolation in the 


hospital, day by day, for the month of August, 1957, as compared to preceding month and one 
year previous. 
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reduced since oiling of linen was 
begun. 

2. The linen maintains its white- 
ness and washes much more quickly 
and easily with a resultant saving 
of 27 per cent washing time. This 
speeds laundry service to the hos- 
pital and also effects an economy. 

8. Oiled linen shows much less 
wear following repeated washings 
than does non-oiled linen and lasts 
a great deal longer. At University 
Hospital the average loss in tensile 
strength following 20 washings 
was reduced from 9 per cent to 6.5 
per cent following introduction of 
the oiling process. 

4. Ironing is quicker, easier and 
better. 

5. The cost of the oil is small 
and is more than compensated for 
by the savings in time, in pro- 
longed linen life and in improved 
patient care. 


Summary 

These are some of the admin- 
istrative aspects of a program for 
control of infections at University 
Hospital, Saskatoon. We recom- 
mend the formation of a Continu- 
ing Committee on Infections to de- 
velop and enforce the control pro- 
gram. The duties and procedures 
of our committee and the infection 
report forms used at University 
Hospital are suggested to guide 
such a committee. In describing the 
particular réles of the laundry and 
housekeeping departments I have 
noted several advantages of the 
oiling of linen, a procedure put on 
trial in our hospital. There must 
be whole-hearted interest on the 
part of each member of both medi- 
cal and hospital staffs if any hos- 
pital is to develop a program for 
control of infections that is co- 
ordinated and effective. 
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Bacteriological fact finding 


George Dempster, M.D., B.Sc.* 


HE source of pathogenic staphy- 

lococci in hospitals may be 
either the carrier, the case, or the 
environment. The clothes, bed linen, 
cutlery and mattress of a patient 
with staphylococcal infection may 
be heavily contaminated by direct 
contact, as also may be the hands 
or clothes of attendant personnel. 
Since the infective agent is par- 
ticularly resistant to drying, it 
follows that any part whatever of 
the immediate surroundings can be 
contaminated indirectly by the air 
and the dust particles carried in 
it. The question is what bacteriol- 
ogical controls can we exercise to 
limit the spread in hospitals. How 
can we control the carrier, the 
case, and the environment? 

On the surface of it, there might 
not seem to be a very great prob- 
lem in the control of staphylococcal 
infection. After all, this is a non- 
sporing organism with only a 
slightly greater degree of heat re- 
sistance as compared with other 
non-sporing species. However, the 
organism does possess three im- 
portant biological properties which 
endow it with greater potentiali- 
ties. These properties are the pro- 
duction of the carrier state in man, 
resistance to drying, and the abil- 
ity to form strains resistant to 
antibiotics and various chemical 
substances. 

The magnitude of the problem 
is revealed when one investigates 
the nasal carrier rate of coagulase- 
positive staphylococci, all of which 
are assumed to be potentially patho- 
genic. It is generally appreciated 
that the rate is in the region of 
50 per cent, and that of these, 
some 25 per cent may be permanent 
carriers. Investigation in our own 
hospital reveals a similar state of 
affairs (18-22 per cent permanent 
carriers). Translated into terms of 
the large hospital, this means that 
there are several hundred carriers 
in a 500-bed hospital. The very 
fact that such a large number of 
carriers exists and has existed in 
the population for years, empha- 
sizes the point that very special 
circumstances must prevail to per- 


*Dr. Dempster is Director of Bac- 
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mit the establishment of infection. 
Since the carriers cannot be effec- 
tively eliminated, the only alterna- 
tive is to protect debilitated pat- 
ients from exposure to large doses 
of the organisms shed by the 
carrier. This is accomplished by 
the ordinary techniques of asepsis 
and masking which are well-estab- 
lished, and have only been neglected 
since the physician adopted the 
antibiotic umbrella as the emblem 
of bacteriological peace in our time. 


Carriers 

It should be emphasized that 
carriers may become cases of minor 
infection and when this happens, 
their potentiality to spread disease 
is tremendously enhanced. There- 
fore, our aim must be to encourage 
personne! to report immediately 
minor septic infections which they 
develop. It might be possible to 
institute a free-from-infection 
routine examination, but it is far 
more practical to encourage the 
staff to report their infections. 
One would expect in a 500-bed 
hospital with a staff of about 1000 
persons, to have something in the 
region of 10 cases of this nature 
reported every month. Figures 
should be kept of the personnel 
infection rate, and if it is abnor- 
mally low, then search should be 
made for unreported cases. In our 
own hospital, we encounter 11.8 
cases of staphylococcal infection in 
staff per month. Conversely, if the 
infection rate in the staff is ab- 
normally high, this should stimu- 
late enquiry. The latter is the 
normal procedure; perhaps it is 
wiser to emphasize the need to in- 
vestigate an abnormally low rate 
of reporting. 


Cases 

While the importance of the 
carrier can be over-estimated, the 
effects of minor lesions and cases 
should not be overlooked, for it is 
the latter, together with the more 
serious illnesses, which supply the 
main source of infection. The fact 
that penicillin-resistant strains pro- 
vide the major source of cross- 
infection would support this view, 
for these strains have been selec- 
tively cultivated in innumerable 
infections in hospitals. 

On this account, isolation pro- 
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cedures employed for even mild 
staphylococcal infections are of 
great importance. It follows that 
the successful control of staphylo- 
coccal infections depends upon the 
care with which the medical and 
other staff observe the isolation 
techniques which have been out- 
lined in this symposium. 


Environment 


If the cases are properly isolated 
and all personnel (any of whom 
may be carriers at one time or 
another) are instructed in the 
proper observation of isolation 
techniques, then all that remains 
is the question of how to deal with 
the environment. 

The environment of the case can 
be considered under three head- 
ings: 

(a) that part which may be ster- 
ilized by heat or laundering tech- 
niques ; 

(b) that part which can only be 
treated by chemicals; 

(c) the air. 

Since the staphylococcus is 
readily destroyed by heat, all articl- 
es in the environment of a case 
which can be subjected to either 
boiling or autoclaving should be 
treated in this manner. Launder- 
ing of bed linen and blankets in 
soap and water at a temperature 
of 160° F is usually adequate. If 
oil is incorporated in the final 
wash, this will prevent the libera- 
tion of lint particles which, on be- 
ing shed from used bed linen or 
blankets, will act as floating car- 
riers of micro-organisms in the air. 

The isolation room _ itself, 
the articles of furniture, the drapes 
and the mattress, can be readily 
treated only by chemical disinfect- 


ants. All isolation rooms should 
be terminally disinfected and, 
where possible, fumigated. The pat- 
ient’s outer clothing which cannot 
be washed is also subjected to 
fumigation. This is considered im- 
portant since patients may rein- 
fect themselves, or pass infection 
to their families from their own 
clothing. 


Terminal Disinfection Procedure 


When a patient is taken off iso- 
lation technique in our hospital he 
is moved to a clean unit. The con- 
taminated unit is then stripped of 
bed clothes and any equipment that 
can be autoclaved or sterilized by 
boiling. Other equipment such as 
an oxygen tent, remains in the 
unit, The patient’s belongings are 
hung on hangers on a rack, spaced 
so that air circulates around them 
freely. The pillow is placed on the 
linen hamper. The matress is left 
clear. The electrical outlets, inter- 
com plate and air vents are cov- 
ered with heavy wax paper that 
is held in place with mastic tape. 
The washroom door to the adjoin- 
ing room is sealed with mastic 
tape. The windows are tightly 
closed. The hygrothermograph and 
humidifier are placed near the 
centre of the room. The toilet seat 
is completely washed with 214 per 
cent lysol; then 20 grams of cal- 
cium hypochlorite and 200 mills of 
formalin are mixed in an enamel- 
ware basin. This is placed on the 
bathroom floor. Another basin of 
the same mixture is placed under 
the bed. The door then is closed 
and sealed with mastic tape. A 
strip of heavy waxed paper is used 
to close the gap under the door 
and held in place with mastic tape. 


AVERAGE AIR-COUNTS IN DIFFERENT HOSPITAL AREAS. 
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No oiling of linen or blonkets . 
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This seal must not be broken for 
at least ten hours. During this 
time it is necessary for the hum- 
idity to reach at least 75 per cent 
to be effective. A steam humidifier 
along with a temperature and hum- 
idity recorder is used. 

On entering a room after the 
allotted time, a gas mask is worn. 
The windows are opened , the hum- 
idifier is disconnected and the 
formalin mixture is flushed down 
the toilet. The room is aired until 
fumes disappear. The furnishings, 
bathroom and floors are then thor- 
oughly washed with 2% per cent 
lysol, and the bed screen changed. 
The bed is remade and unit is 
ready for admission. 

A specially built cabinet has been 
designed to disinfect patient’s be- 
longings in ten hours. This is used 
for those who are discharged 
directly from isolation units and 
whose rooms are fumigated after 
they have left the hospital. This 
cabinet measures 3’ x 4’ x 5’ 6", 
with an opening on one side just 
large enough to fit the hose of the 
humidifier. The door is fitted with 
a rubber gasket to prevent leakage 
of fumes. A small shelf inside and 
in front of a glass window holds 
the hygrothermograph and permits 
a constant check of the humidity 
reading. The built-in fan on the 
top draws out the fumes when 
fumigation is completed. The 
clothing to be fumigated is hung 
on the rack in the same manner 
as described previously, then cov- 
ered for transfer from unit to 
cabinet. Both rack and clothing are 
placed in the cabinet and the cover 
removed. 

The above fumigation proced- 
ures completely sterilized artificial- 
ly contaminated squares of linen 
exposed in various situations in 
the room provided the humidity 
was kept over 70 per cent during 
the whole procedure. This was sat- 
isfactory when broth cultures were 
used to contaminate the linen. How- 
ever, it was found that organisms 
protected by a heavy coat of protein 
material (e.g., as in pus), were not 
all destroyed. A method of termin- 
al disinfection, such as this, which 
combines fumigation and the use 
of antiseptic solutions, will pre- 
vent a build-up of pathogenic 
organisms in the room. As a 
routine bacteriological check, swabs 
have been taken from the pillow, 
the mattress, and the toilet seat 
of isolation units treated in this 
manner. Staphylococcus aureus was 
recovered from 4 of 196 pillows, 
5 of 225 mattresses, and 2 of 197 
toilet seats tested after treatment 
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during an eight-month period of 
investigation. 

Patients, personnel and hospital 
visitors all share equally one part 
of the environment of a hospital, 
namely, the air. While this medium 
in ordinary circumstances may not 
be very important in the spread of 
staphylococcal infections, it is con- 
ceivable that under bad conditions, 
where a build-up of organisms has 
been allowed to develop, then the 
air may play a considerable rdle. 

As part of the program to pre- 
vent such a development, steps 
were taken early to check the air 
counts of all organisms (not only 
staphylococci) in representative 
parts of the hospital throughout 
the year. These air counts were 
performed with a millipore filter 
technique by which 10C litre 10 
minute samples of air were taken 











at a set time of day in the differ- 
ent areas. The samples were taken 
by one technician who sampled in 
a standard way, and who also made 
notes about the surroundings and 
activities going on during samp- 
ling. Operating theatres were 
sampled immediately after the con- 
clusion of the last operation. 

It was observed (as illustrated 
in Chart No. 1) that the average 
air count in each area fell during 
the second part of the year. In 
x-ray, however, a rise was noted, 
but this was correlated with con- 
struction activities which were tak- 
ing place in this department. 

The second part of the year’s 
survey corresponded to the spring 
and summer months, and the de- 
creased average counts in the dif- 
ferent areas could be correlated 
with the seasonal change; but it 
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also corresponded with the instij- 
tution of the oiling of all blankets 
and linen which commenced jn 
March, 1957. 

Further observations will help to 
clarify whether the oiling contri- 
buted significantly to the fall noted 
in the average counts. The most 
dramatic drop in air-count was ob- 
served in the paediatric wards, This 
is well illustrated in Chart No. 2, in 
which individual weekly readings 
were recorded over a period of one 
year. 

One further service which the 
bacteriology laboratory can usefully 
perform is a check upon percentage 
of resistant staphylococci isolated 
month by month. In this way, the 
Infection Committee and the heads 
of departments are kept informed 
of the over-all position in the hos- 
pital with respect to the antibiotics 
in use. The figures shown in Chart 
No. 3 are gathered from observa- 
tions upon 369 patients from whom 
a pathogenic staphylococcus was 
isolated, and in which the sensitiv- 
ity was recorded by the disc meth- 
od, Resistance in this context im- 
plies resistance observed with a 
disc containing the following con- 
centrations of antibiotics: penicil- 
lin, 5 units; streptomycin, 25 mi- 
crograms; terramycin, 50 micro- 
grams; erythromycin, 50 micro- 
grams and chloromycetin, 50 micro- 
grams. 

Summary 

In conclusion, the control of the 
spread of staphylecoccal infection 
by carriers is dependent upon the 
observance of the ordinary well- 
established procedures of hospital 
care, but a more vigorous isolation 
te:hnique must be used and en- 
forced for all active infections, 
even of a iinor nature. In isola- 
tion techniques, whilst the aim 
must be towards “operating-room 
care’, it must be remembered that 
the patient may be in isolation for 
many days ar.. cannot be treated 
as a patient under an anaesthetic. 
The patient’s morale is an impor- 
tant consideration, a compromise 
must be struck between the ideal 
and the practical. Since cases are 
the major sources of infection, cur- 
rent and terminal disinfection of 
rooms are important procedures 
which must be carefully carried out 
and checked bacteriologically from 
time to time. As an ancillary mea- 
sure, air-count checks may be help- 
ful. Monthly records should be 
kept of the percentage of staphylo- 
coccus strains which prove resis- 
tant to the current antibiotics in 
use, and this information made 
available to medical staffs. 
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HERE is nothing new or spec- 

tacular about the isolation 
routine carried out at the Univer- 
sity Hospital. The basic principles 
are similar to those which have 
been stressed in isolation hospitals 
for over thirty years. Perhaps this 
fact alone is worth noting in the 
light of the vast amount of material 
that has been written on the prob- 
lems of staphylococcal infection in 
hospitals, for in the attempt to 
find a solution many theories have 
been advanced, have held their 
sway for a time and then have 
been set aside as not being too 
effective after all. 

When a patient is suspected of 
having an infectious condition, the 
first step is to isolate him. To 
leave him in a multi-bed ward or 
to hesitate to set up precautionary 
measures until a positive diagnosis 
is made on the basis of various 
tests, is to court disaster—not 
only for other patients but also 
for the members of the hospital 
staff. Placing the patient in a 
single room is desirable—one with 
a sink equipped with foot con- 
trols would be the logical choice. 
Before the patient is admitted to 
this room, all unnecessary furni- 
ture and equipment should be re- 
moved as any article in reach of 
the patient is considered contam- 
inated. Traffic in and out of the 
isolation unit should be restricted 
to the minimum; this includes lim- 
iting the number of visitors the 
patient may receive. Although it is 
necessary to sustain the morale 
of the patient during this trying 
period, too many visitors may 
spread the infection to the com- 
munity. In our hospital we found 
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Nursing techniques 


M. K. Ruane, R.N.* 


that when visitors were permitted 
to wander into the isolation units 
at will, it was impossible to give 
them adequate instruction on 
gowning and masking, thus expos- 
ing them to infection, or that they 
arrived in such large numbers that 
We soon exhausted our supplies 
of gowns and masks. 


Each patient should have his own 
bedside utensil set — mouth wash 
cup, wash basin, urinal and bedpan. 
At the end of the patient’s stay, this 
equipment should be thoroughly 
washed in soap and water, placed 
in a heavy canvas bag and sent 
to be autoclaved. Articles that 
cannot be autoclaved should be 
washed and soaked in zepharine- 
chloride solution 1-1000, for twenty 
minutes. Other equipment such as 
steam kettles, electric appliances, 
ought to be left in the room and 
fumigated. The fumigation of 
rooms is the responsibility of the 
housekeeping department. 

As a daily isolation routine, 
gowns and masks are worn by the 
hospital staff who come into direct 
contact with the patient. Soiled 
linen is placed in a red mesh bag 
and at the end of the day it is 
placed in a heavy canvas bag, label- 
led with a red tag and sent to 
the laundry. A clean gown is kept 


Figure 1—Gown hangs on 
stand at doorway. Large red 
mesh linen bag and smaller 
paper bag are for the dis- 
posal of small contaminated 
items. 


hanging at the room entrance for 
the convenience of the hospital 
staff. Refuse, such as soiled dres- 
sings, or faded flowers, are dis- 
posed of in a paper bag and sub- 
sequently taken to the incinerator 
(See Fig. 1). 

It may not always be possible 
to transfer a patient to a single 
room. An alternative is to screen 
the patient off from the others 
if he is in a multi-bed ward. He 
should have his own bedside equip- 
ment, and some method of gowning 
and masking should be established. 
If a sink with running water is 
not available, two wash basins— 
one containing soap solution, the 
other clear water to be used as a 
rinse, will serve the purpose. Hand 
washing is the most effective de- 
fense against the spread of in- 
fection from one person to another. 
The hands should be washed be- 
fore and after caring for the pat- 
ient and more often if necessary. 
This is an old precept advocated 
first by Semmelweiss in his cam- 
paign against the spread of child- 
birth fever. Some more modern 
authorities on the subject recom- 
mend the use of phisohex or a sol- 
ution of hexachlorophene for hand 
washing. We use a _ solution of 
ordinary surgical soap and it is 
proving satisfactory. At our hos- 
pital, gloves are not worn except 
when changing dressings saturated 
with infectious material. Frequent 
use of hand lotion is encouraged 
to prevent skin irritations. 

The broader term “hospital staff” 
in preference to the medical and/or 
nursing staff has been used here 
purposely. We are all familiar with 
the shortage of professional nurses 
and are aware that in attempting 
to solve this problem, to some ex- 
tent at least, non-professional 
people are carrying out duties that 
were once considered the responsi- 
bility of the nurse. Food trays are 
now being carried to the bedside by 
the kitchen maid and the cleaning 
of the patient’s room is done by the 
housekeeping staff. These people, 
useful and numerous as they are, 
have little knowledge ccncerning 
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Figure 2—Isolation cart for 
non-contaminated items. 
Hooks for visitors’ or doctors’ 
coats at left. 


bacteriology. Under these circum- 
stances, any system of isolation 
technique must of necessity be 
simple, sound and standard for 
all services. It is also important 
that all new staff members—in- 
terns, doctors, x-ray and labora- 
tory technicians, nurses and house- 
maids—be instructed on the pre- 
vailing method of isolation pro- 
cedure. 

Frequently we found that mem- 
bers of our staff were having 
difficulty observing all the details 
of the isolation procedure. Masks 
were not being worn because they 
were not readily available, visitors 
were at a loss as to where to hang 
their coats before they entered 
the patient’s room, and laboratory 
technicians would place their equip- 
ment on contaminated tables for 
lack of other space. To help solve 
these problems, a cart was con- 
structed by the hospital engineer. 
This was placed just outside the 
unit and now a clean surface is 
provided for equipment, there are 
hooks for visitors’ and doctors’ 
coats and extra supplies of masks, 
gowns, canvas and paper bags can 
be found on the cart (See Fig. 2). 
When not in use, these carts are 
stored in the central supply room. 

Years ago when infectious dis- 
eases were more prevalent than 
they are today, it was customary 
to send patients so afflicted to 
isolation hospitals. Later the trend 
was toward building isolation 
wings or wards in general hos- 
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pitals. These methods are satis- 
factory when the patient’s only 
disability is an infectious disease 
such as measles, typhoid or polio- 
myelitis. But the problem of 
staphylococcal infection is very dif- 
ferent. A patient’s initial or major 
illness may be of a surgical, medical 
or obstetrical nature, with staphylo- 
coccal infection as a complicating 
factor. Thus, in an age of special- 
ization, the attending physician 
does not look kindly on the pros- 
pect of having his patient moved 
to an area where the intern and 
nursing staffs are unfamiliar with 
his method of treatment and the 
equipment is unsuited to his needs. 
The patient, too, is unhappy about 
leaving the nurses he has come to 
know and trust. Therefore it seems, 
at least as far as staphylococcal 
infection is concerned, more desir- 
able to isolate the patient where 
you find him. 


However, unit or room isolation 

creates complications for the nurs- 
ing supervisor. It is much more 
difficult to educate and discipline 
staff when so-called clean and dirty 
cases are housed in the same area. 
Nevertheless, in the interest of the 
patient’s welfare and the health of 
the hospital staff, some system of 
instruction and discipline must 
exist. 
“A sort of “cops and robbers” 
game in which the nurse plays the 
role of the “cop” seems to be uni- 
versal. It goes something like this: 
a doctor, pressed for time, wishes 
to run in and examine Mr. So- 
and-So, who happens to be in isola- 
tion. And so, unnoticed and with- 
out any fanfare, he proceeds to 
examine the patient. A nurse comes 
along and if she is a hard headed 
type of “cop” she will ask the doc- 
tor to remove his coat and put on 
a gown and mask. If she is a timid 
type of “cop”, she will quietly stand 
by and ask herself why the doctor 
can sit on the bed and not observe 
the isolation technique while she 
and her colleagues must. 

At times there is a reluctance 
to place the patient in isolation. 
And perhaps this reluctance arises 
from the custom of moving the 
patient from familiar surroundings 
to isolation areas which lack the 
usual comforts of hospital living. 
Windows may be bare of curtains, 
the furniture drab and the dishes 
discoloured and chipped due to 
frequent sterilizing. The patient, 
regardless of his disease, has a 
right to a decent environment and 
this should be provided if it is at 
all possible. For instance, attractive 
paper dishes that are waxed to 


prevent spoiling the taste of food 
can now be obtained and these can 
be disposed of after use (See Fig. 
3). 

A moment or two should be spent 
with the patient to explain the 
reason for his being placed in isola- 
lation. We have found that pat- 
ients are remarkably well informed 
on the problem of staphylococcal 
infection in hospitals and they 
readily recognize their réle in pro- 
tecting the other patients. In fact, 
so well informed are they through 
press, radio and television, that 
they may be disposed to question 
a regime which fails to provide pro- 
tection when the need arises, 

A few lines from an editorial on 
staphylococcal infection in Hospi- 
tals, June 16, 1957, will serve to 
summarize what has been said 
above: “The methods of minimizing 
the transmission of infection in- 
volve no magic and little that is 
new. The old fashioned, tried and 
true perfected aseptic techniques, 
old fashioned soap, water and “el- 
bow grease” cleanliness, and proper 
gowning and masking ... . seem 
to be the most effective methods 
. ... The most important means 
of controlling infection is compe- 
tent, conscientious personnel—com- 
petent so that they know what to 
do and why; conscientious so that 
they will do what they know.” 





Figure 3 — Isolation tray. 
Only the tray, cutlery and 
teapot need be sterilized. The 
tray cover and all other 
dishes are of paper and easily 
disposable. 
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HE monthly records of micro- 
coccal infections kept by the de- 
partment of medicine at University 
Hospital have been reviewed. Most 
cases of staphylococca! infection 
seen on the medical wards involve 
either the skin or respiratory sys- 
tem. In addition to this, positive 
cultures are obtained not_ infre- 
quently from urine. Infection of 
biopsies, ascitic fluid, blood and 
stool have also been noted. In keep- 
ing these records some attempt 
has been made to ascertain wheth- 
er the patient was admitted with 
infection or whether the infection 
was acquired after hospitalization. 
All of these cases are on the basis 
of positive culture for microccecus 
aureus coagulase positive. 


This is a breakdown of cases 
from June, 1956 to June, 1957: 

Admitted Acquired 
Skin 99 26 
Respiratory 46 19 
Urine 6 6 
Miscellaneous - 4 
151 55 


It may be seen from these figures 
that the great majority of infec- 
tions are either of the skin or res- 
piratory system, and that roughly 
three staphylococcal infections are 
admitted for every one acquired 
in hospital. 


Problem Cases 

Most cases of staphylococcal in- 
fections are innocuous and consist 
of furuncles or minor pyoderma. 
Many of the cases listed are posi- 
tive cultures of doubtful clinical 
significance. On occasion, however, 
these infections may cause serious 
illness. Our experience has been 
the same as elsewhere that staphy- 
lococcal infections of any conse- 
quence, particularly bronchopneu- 
monia and septicemia, occur in 
patients who suffer from serious 
disease. In a brief review of our 
fatal cases I was unable to find a 
case of death in an adult who was 
otherwise in good health. Certain 
clinical situations seem to cause 
a change in the host that allows 
the growth of staphylococci, lead- 
ing to clinical infection. Among 
these situations are the presence 
of malignancies, use of protoplas- 
mic poisons such as nitrogen mus- 
tard, use of A.C.T.H., and major 
Surgical procedures. One girl of 
14 was admitted with staphylo- 
coccal septicemia resulting in an- 
terior spinal artery thrombosis and 
paraplegia. No apparent primary 
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On the medical wards 
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disease was present except low 
white blood count at admission 
which suggested pre-existing leuko- 
penia. 

Most deaths have occurred as a 
terminal event in individuals dying 
of some serious disease but an 
occasional infection may occur, 
with death, in individuals who 
might reasonably have been ex- 
pected to recover from their orig- 
inal disease. Apart from a fatal 
issue it is difficult to estimate how 
much staphylococcal infections have 
prolonged the recovery of patients 
from other diseases, but we have 
all seen patients whose hospital 


stay was greatly increased by 
superadded staphylococcal infec- 
tion. 


Paediatric Problems 

In the nursery the chief problem 
is that the “new borns” get staphy- 
lococcal conjunctivitis, rhinitis and 
furunculosis. These infections lead 
to contamination of other children 
in the nursery or of the mother, 
or to more serious disease of lung 
or gastro-intestinal tract in the 
child himself. There has also been 
a good deal of serious respiratory 
disease in the form of staphylo- 
coccal pneumonias and pyopneumo- 
thorax in the group of children 
under one year of age. Only about 
a third of these cases have been 
acquired in hospital (4 out of 12). 


Methods of Control 

Most cases of staphylococcal in- 
fection are merely a nuisance but in 
the adult with other serious disease 
it may materially shorten his life. 
It is in an attempt to prevent these 
unfortunate incidences that we 
have developed the isolation prac- 
tices described by Miss Ruane in 
this symposium. 

There has been some difficulty 
in maintaining enthusiasm for the 
techniques of isolation. This is es- 
pecially true when the patient has 
been isolated for a positive culture 
only. However, if each member of 
the medical staff is maintaining as 
strict isolation procedures as pos- 
sible, the contribution of the whole 
group is worthwhile. The fact that 
isolation sometimes prevents as 
close observation of the patient as 








is desirable can be overcome by 
the development of regular habits 
of visiting. Then, too, for certain 
patients isolation leads to definite 
depressive symptoms, 

One problem that always arises 
is, “when do we isolate?” Our prin- 
ciple has been to isolate all individ- 
uals in whom we suspect staphylo- 
coccal infections. As I have indi- 
cated, we are suspicious of any pat- 
ient who has serious underlying 
disease in whom a respiratory com- 
plication develops. All skin infec- 
tions which appear purulent are 
isolated until cultures are done. In 
addition, any diarrhoea following 
the use of antibiotics is consider- 
ed to be staphylococcal until cul- 
tures prove it otherwise. In any 
case in which positive cultures are 
returned from any source, isolation 
is also begun. The period of iso- 
lation is usually continued until cul- 
tures are negative. This, of course, 
has caused long periods of isola- 
tion in some cases of skin and res- 
piratory tract infection. 

It seems likely that some of the 
problems relating to the control of 
staphylococcal infections are caused 
by antibiotics. There has been much 
discussion as to whether the inci- 
dence and type of micrococcal in- 
fections have changed with the ad- 
vent of antibiotics. There seems to 
be no definite answer to this but it 
is quite apparent that the develop- 
ment or selection of resistant 
strains is related to the use or 
abuse of antibiotics. The sensitiv- 
ity of micrococcus aureus to an an- 
tibiotic is usually inversely propor- 
tional to the use of that antibiotic 
in that particular institution. 
Therefore we have advised the use 
of antibiotics in University Hospi- 
tal only where the indications are 
clear and then, if possible, on the 
basis of sensitivity testing. We 
have tended to discourage the use 
of antibiotics for prophylactic pur- 
poses (for example in virus pneu- 
monitis). On the whole we feel that 
reasonable restriction of antibiotic 
use has been achieved by these 
methods. Most of us have forgot- 
ten that there are still many strains 
of staphylococci, especially outside 
institutions, that are still sensitive 
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to penicillin and in this situation 
penicillin is still the treatment of 
choice and if used should be in 
heavy dosage with quick-acting 
preparations. 

Some attempts have been made 
to advise the limitation of use of 
certain antibiotics which possess 
anti-staphylococcal activity, such 
as erythromycin and novobiocin in 
order to prevent the development 
of resistant strains to these anti- 
biotics. It has been difficult to as- 
sess the success of such a procedure. 
In other places the use of designat- 
ed antibiotics have been prohibit- 
ed except in certain situations. We 
have not yet felt that this prohibi- 





tion is necessary in our institution. 

Antibiotics are not the answer 
to this problem; changes in the 
host seem to be of paramount im- 
portance. The same strain of micro- 
coccus living peaceably in the anter- 
ior nares of a member of the hospi- 
tal staff who is healthy may cause 
profound tissue changes in a pat- 
ient who is suffering from a ser- 
ious pre-existing disease. The fact 
that patients of this type are dying 
of micrococcal infections in spite 
of in vitro sensitivity of the or- 
ganism indicates that the factors 
in the host are as important as the 
type and efficiency of the anti-mi- 
crobial agent. 


On the surgical wards 


Eric M. Nanson, F.R.C.S.* 


OME eighty years ago a rev- 

olution began in the surgical 
wards of hospitals. Previous to 
this pus had been laudable, it 
had been ubiquitous, it was the 
natural accompaniment of sur- 
gery. Then Louis Pasteur and 
Robert Koch announced their 
epoch-making discoveries of the 
nature and cause of infection. 
Joseph Lister was quick to appre- 
ciate the significance of the bac- 
terial cause of infection, and so 
pus became no longer laudable 
but rather, lamentable. The Lis- 
terian era of antisepsis was born. 
This was quickly followed by the 
era of asepsis, pioneered by the 
work of Ignaz Semmelweiss in 
Austria, who showed the value of 
soap and boiling water in con- 
trolling “childbirth fever’. 

The year 1937 saw the develop- 
ment of the chemotherapeutic era 
as regards pyogenic infection, 
with the introduction of sul- 
phanilamide, which was develop- 
ed by the Germans from prontosil. 
Only five years later, in 1942, the 
discovery of penicillin by Fleming, 
and its commercial development 
by Florey, gave us the antibiotic 
era in which we now live. Each 
era was a tremendous step for- 


*Dr. Nanson is Professor of Surg- 
eru at the University of Saskat- 
chewan, and Chief of Surgery, Uni- 
versity Hospital, Saskatoon, Sas 
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ward in the control of surgical 
infections and, with the advent of 
antibiotics, it was felt that the 
ultimate goal had been achieved 
in the prevention and control of 
these infections on the surgical 
wards. This has certainly proved 
true in connection with the less 
hardy organisms, such as _ the 
pneumococcus, the streptococcus 
and gonococcus; but one par- 
ticularly hardy organism has 
remained, which has_ resisted 
the onslaught of the _ antibi- 
otics —the staphylococcus. Hos- 
pital staphylococcal infection on 
the surgical wards has remained 
a problem, and in some areas has 
reached epidemic proportions. To 
tackle the problem, it was evident 
we would have to go back to the 
well-tried and proved principles 
of the pre-sulphonamides era — 
the principles of strict aseptic 
techniques and isolation proce- 
dures. We would have to regard 
staphylococcal infection as a seri- 
ous menace to all surgical pa- 
tients, and one which has to be 
constantly attacked by the whole 
staff who work on the surgical 
wards and in the operating rooms. 
The staff consists of the con- 
sultant surgeon, the resident staff, 
the students, the nurses, the dieti- 
tians, the physiotherapists, the 
housekeeping staff, visitors, and 
indeed, everyone who has any 








contact whatsoever with surgical] 
patients. 

The University Hospital at Sas- 
katoon was first opened to receive 
patients in January 1955, and a 
few serious staphylococcal! infec. 
tions appeared quite early on the 
surgical wards. It was apparent, 
therefore, that vigorous combative 
measures had to be introduced. 
This was agreed to and advocated 
by the medical and nursing staff. 
Initially, an isolation area con- 
sisting of one wing of 12 beds was 
set aside. Into this were trans- 
ferred all patients who developed 
any infection in wounds, who 
were admitted with a discharging 
wound, sore or ulcer, or who were 
found to have staphylococci in 
their sputum or urine. There were 
individual rooms in this isolation 
area. No one was allowed to enter 
this area unless he washed, gown- 
ed and masked. He had to wash 
his hands again before leaving 
the area. As far as possible a 
separate nursing staff was used 
in this area. Housekeeping staff, 
physiotherapists, and all people, 
including visitors, who entered 
the isolation area, had to follow 
this regime. Visitors were limited 
to two per day. 

This isolation area acted as an 
excellent training ground for 
teaching all members of the 
health team the discipline of iso- 
lation. But it was not entirely 
satisfactory because: (1) The pa- 
tients did not like being moved to 
this area. They felt cut off and 
lonely, and they felt they were 
branded with some foul pestil- 
ence; (2) The doctors tended to 
neglect their patients once they 
were transferred into the isola- 
tion wing; (3) The nursing staff 
did not like it because the work 
was arduous, exacting and rather 
nerve-racking. They had _ diff- 
culty making medical staff and 
patients observe the rules. As a 
result, there was a high turnover 
of nurses in this area. 

After six months’ operation the 
isolation wing was disbanded, and 
unit isolation on the separate 
surgical wings was _ instituted. 
But the area had done its work. 
It had made the staff, patients 
and visitors infection conscious, 
and had taught them the rules. 

The surgical wards are fortu- 
nate in having an adequate num- 
ber of single rooms with wash 
basins and toilets attached —a 
condition which enables all in- 
fected patients to be admitted to 
an isolation room, or transferred 
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to one, if they are not already in 
a single room. The rule that any 
surgical patient who has a dis- 
charging wound, ulcer, sinus, or 
any suspected infection, who is 
developing a boil, or who has dis- 
charge around a drain, be placed 
in isolation by either the nursing 
staff or the resident staff is en- 
forced. The consultant staff has 
no say in this and the procedure 
is backed up by the authority of 
the chief of surgery. 

A bacterial culture swab is 
taken of the discharge and sent 
to the laboratory. A report on the 
type of the organisms and their 
sensitivities is usually back in 48 
hours. If staphylococci are not 
present the patient is taken out 
of isolation. If the report is pos- 
itive for staphylococci, then isola- 
tion technique is maintained until 
either a negative swab is obtain- 
ed or the patient leaves hospital. 
The consultant in charge of the 
case is not allowed to order the 
patient out of isolation until the 
bacterial swab comes back nega- 
tive. 

Meanwhile, 


strict, acceptable, 


Infections: 


and universally approved aseptic 
isolation is carried out. The pa- 
tient has to remain confined to 
his room where he has his own 
toilet and wash basin. Everyone 
who handles him, or his bed, or 
anything he has handled, has to 
wash, mask, and gown. This par- 
ticularly applies in bed-making, 
washing the patient, dressing his 
wound, and cleaning up his meal 
trays. Particular care in washing 
the hands after caring for the 
patient is taken. No hand anti- 
septics are used, as soap and 
water are thought to be adequate. 
Visitors are limited to two per 
day, and the door to the patient’s 
room is prominently labelled “iso- 
lation”. An “isolation cart” con- 
taining gowns, masks, laundry 
bags and hooks to hang coats on, 
stands outside his door. The na- 
ture of the infection and the 
necessity for isolation are care- 
fully explained to the patient, 
stressing that the protection of 
the non-infected patient is vital. 
This fact the patient can appre- 
ciate and co-operates willingly. 
The greatest difficulty in main- 
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Sepsis Report 


A. Admitted with Infection: 


No. 15689 
15690 
15691 
15692 


Cholecystitis 
Infected Hip Nailing 
Incisional Hernia 
Frozen Fingers 


Wound 
Urine 
Fingers 


Peritoneal cavity 


taining the isolation disciplines 
is caused by consultant staff. The 
pervading feeling is that it is a 
disgrace that one of their patients 
should have an infected wound. 
At other times they just slip in 
to say “hello” to the patient and 
then can’t resist having a “peek” 
at the wound. Therefore this 
matter of isolation discipline has 
to be brought up constantly at 
staff meetings and at times indi- 
vidual staff members may have 
to be reprimanded by the chief 
of surgery. 

A constant check is kept by the 
chief resident on the number of 
infections occurring in the sur- 
gical wards. All infections, no 
matter how minor, are recorded 
monthly on a report form (Fig. I). 
This report is discussed each 
month at the surgical staff meet- 
ing, and copies are sent to the 
medical administrator of the hos- 
pital for referral to the Continu- 
ing Committee on Infections. No 
matter how minor, every infection 
is reported. Thus any discharge 
around a drain which may have 
been placed purely prophylact- 
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B. Coli 
Staph. 
Staph. 
Staph. 


B. Developed Incidental Infection During Hospital Stay: 


No. 15693 
15694 
15695 


Appendicitis 
Perthes 
Cong Disloc. Hip 


General 
General 
Skin 


C. Post-operative Infection: 


I. Major 


No. 15696 
15697 
15698 
15699 


Incision 
Incision 
Incision 


Wound 


Gastric Haemorrhage 
Coarctation 
Cholecystectomy 
Appendicitis 


II. Minor 


No. 15700 
15701 


Incidence: 


Incisional Hernia Wound 


Ca. Stomach Drain site 


Admitted with infection 


Incidental 


Post-op. Major 
Minor 


Total 


Carry over 


Total treated 17 
Surgical infection per operation 
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Chicken Pox 
Chicken Pox 
Staph. 


Staph. 
Staph. 
Staph. 
B. Coli 


Staph. 
Strep. 
Strep. 
B. Coli 


Percentage Discharge 
1.7 
1.26 





ically is recorded, even though 
there is no cellulitis around the 
area, no fever, no evidence, in 
other words, of invasive infection. 
The reason for this is that it is 
necessary to know the monthly 
reservoir of infection. Further- 
more, when a patient comes out 
of isolation, the room and all it 
contains is sterilized by fumiga- 
tion. In this way the reservoir is 
kept down to a minimum. If this 
ruthlessly honest reporting of in- 
fections and rigid enforcement of 
isolation technique is not carried 
out, the reservoir may reach dan- 
gerously high levels and an ex- 
plosive epidemic may arise. 

The dressing of all wounds of 
all patients on the surgical wards, 
whether the patients are on isola- 
tion technique or not, is done 
from individual dressing trays. 
These trays are supplied by 
central sterile supply where they 
are autoclaved. Soiled dressings 
are placed in impervious paper 
bags and conveyed straight down 
to an incinerator and burned so 
that cross infection by poor dress- 
ing technique is avoided. The 
greatest danger is the transfer of 
staphylococci onto the hands of 
the dresser. With serious infec- 
tions which are heavily conta- 





Auerases: Total infection 5 aol discharge 
Admilled with infection 


minated, the dresser uses sterile 
rubber gloves to protect his 
hands from becoming contaminat- 
ed. Dressings are done by a no- 
touch technique, using only for- 
ceps. 

The evidence that these meas- 
ures have proved effective is 
shown by the accompanying chart 
(Fig. II) in which the monthly in- 
fection rates are recorded over 
the past year. It is to be noted 
that the two important figures 
are: (1) The number of infections 
developing in hospital—.e., those 
presumably due to cross infec- 
tion; and (2) the operation wound 
infection rate. 

It should be pointed out that 
this latter rate may appear rather 
high, but it must be borne in mind 
that the criteria of what is called 
an infection are very stringent. 

The types of cases which are 
placed in isolation and most com- 
monly found on the surgical 
wards are: boils; carbuncles; 
burns; phlebitic ulcers; ischaemic 
gangrene of limbs; chronic osteo- 
myelitis; staphylococcal infection 
in sputum; staphylococcal cystitis; 
and infected abdominal wounds. 

Boils and carbuncles deserve 
special mention because these ob- 
viously represent an invasive form 


Fig. Il 


INFECTION RATES PER MONTH 


Dept. of Surgery 1957 


aA | | 
233% 


of organism, whereas _staphyl- 
ococci in sputum and urine may 
be merely transitory inhabit- 
ants without invasive properties, 
Therefore such staphylococcj as 
found in boils require special pre- 
cautions. Rubber gloves are worn 
in handling these patients to pro- 
tect the staff from developing 
similar infections on their own 
skin, particularly on their fore- 
arms and hands. Burns are prac- 
tically always infected and, be- 
cause of the large surface involv- 
ed, represent a large reservoir of 
infection, and therefore special 
precautions are again needed. 

Staphylococcal infection on the 
surgical wards of the University 
Hospital, Saskatoon, has _ been 
kept under control so far. This 
has been achieved by rigid dis- 
cipline and adherence to the prin- 
ciples of asepsis and _ isolation 
technique. The greatest difficulty 
lies with the discipline of the 
medical staff. It is essential that 
all the surgeons agree on the 
necessity for these measures, and 
co-operate with enthusiasm in 
helping to enforce them. 

The aim is to keep the reservoir 
of infection down to such a low 
level that it is impossible for an 
annihilating epidemic to arise. 


Deucloped in hospital incidentally 392 
Rost-operulive wifedhion per operation as Z| 











Chart of Infection on Surgical Wards for 1957 


The total number of new infected cases, cases admitted with infection, and cases which develop infection incidentally 
while on the ward (i.e. cross infection) is recorded as percentages of the number of cases discharged for the month. 


The number of cases who develop infection as a result of operation is recorded as percentages of the number of 
operations performed. 
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L’Accréditation des Hopitaux 


‘La récompense en vaut la peine”’ 


ES deux derniéres années, j’ai 

eu le privilége d’étre intéressé 
de prés a l’accréditation des hépi- 
taux, tant comme représentant de 
Association des Hépitaux Améri- 
cains & la Commission Mixte de 
l’Accréditation des Hépitaux qu’en 
qualité de représentant de |’Asso- 
ciation des Hépitaux du Canada a 
la Commission Canadienne de 
l’Accréditation des Hépitaux. J’ai 
méme eu l’honneur. discutable d’étre 
trésorier de ce dernier organisme 
—situation qui comportait bon 
nombre de problémes ces derniers 
mois. 

Tout cela m’a permis de constater 
que les membres de la Commission 
et les fonctionnaires chargés du 
programme d’accréditation ne ces- 
sent de lutter pour obtenir que les 
malades de nos hépitaux bénéficient 
des meilleurs soins. De nos jours 
il n’est pas toujours facile de 
résister au pouvoir de la critique ni 
aux questions de ceux qui contest- 
ent la valeur des standards établis 
dans le but de les faire modifier ou 
rabaisser. Le prestige du _ pro- 
gramme vient principalement de 
ces hauts standards qui ont été 
fixés et conservés. L’accréditation 
des hépitaux n’a jamais été une 
solution de facilité, J’espére qu’il 
en sera de méme par la suite. 

J’ai maintes fois entendu ob- 
jecter que les médecins, qui repré- 
sentent diverses organisations mé- 
dicales et forment la majorité de 
la Commission Canadienne comme 
de la Commission Mixte, essaient 
de dominer la politique des Com- 
missions, et cherchent méme 48 les 
contréler. Mon expérience me fait 
réfuter vigoureusement ces criti- 
ques. En réalité, A toutes les ré- 
unions de Commission, j’ai constaté 





*Le Dr. Neilson a fourni cet article 
au congrés de l’Association des Hépi- 
taux de l'Ontario en octobre 1957. Il 
était alors surintendent des Hépitaux 
Généraux de Hamilton, a Hamilton, 
Ont. Il est maintenant directeur des 
Services Hospitaliers @ la Commis- 
ston Ontarienne des Services d’Hépi- 
taux, “Ontario Hospital Services Com- 
mission”, 
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de la part des représentants médi- 
caux comme de celle des_ repré- 
sentants hospitaliers, un _ sincére 
effort de collaboration au développe- 
ment et Aa la mise en oeuvre du 
meilleur programme et, autant que 
possible, a l’amélioration constante 
de la qualité des soins hospitaliers. 

Feu le Dr. Malcolm MacEachern 
a apporté au domaine hospitalier 
de nombreuses réalisations impor- 
tantes et durables. Ce n’est pas le 
moindre de ses mérites que d’avoir 
été le premier A travailler a ]’étab- 
lissement des standards originaux 
que le Collége Américain des Chir- 
urgiens adopta et fit connaitre. II 
mérite d’étre noté, je pense, qu’un 
groupe organisé de chirurgiens fut 
le premier A reconnaitre le besoin 
de standards hospitaliers d’un genre 
quelconque. Sous l’égide du Collége 
Américain des Chirurgiens et la 
direction active du Dr. MacEachern, 
la portée et l’importance du _ pro- 
gramme n’ont cessé de croitre. 
Méme des hdépitaux canadiens se 
virent accorder le droit d’étre 
examinés et accrédités, bien que 
nulle aide financiére directe ne pro- 
vint de source Canadienne. 

En 1952 il devint évident que 
les ressources du Collége Améri- 
cain des Chirurgiens ne suffiraient 
pas a financer le programme, et le 
Collége annonca son intention de 
l’abandonner s’il ne pouvait obtenir 
quelque assistance. La _ valeur 
éprouvée du programme (main- 
tenant connu sous le nom d’ “accré- 


Organisations 


Association de Hépitaux du Canada 


Association Médicale Canadienne ....... 


ditation”) suffit a réunir tous les 
intéressés dans une méme volonté 
de continuation. C’est alors que 
fut créée la Commission Mixte 
d’Accréditation ayant son siége a 
Chicago. Y étaient représentés le 
Collége Américain des Chirurgiens, 
l’Association des Hépitaux Améri- 
cains, et l’Association Médicale 
Américaine. Toutes ces organisa- 
tions acceptérent de contribuer au 
financement du programme d’accré- 
ditation et chacune d’elles se vit 
attribuer un certain nombre de 
siéges A la Commission. Une fois 
organisée, la Commission Mixte 
offrit une participation a |’Asso- 
ciation Médicale Canadienne. Cette 
offre fut acceptée et l'association 
Médicale Canadienne dispose main- 
tenant d’un siége a la Commission. 

Peu aprés la création de la 
Commission Mixte, les Cercles 
médicaux et hospitaliers Canadiens 
entamérent d’importantes discussi- 
ons sur les voies et moyens d’amé- 
liorer le programme d’accrédita- 
tion au Canada. Ces discussions 
aboutirent a une proposition de 
création d’une Commission Cana- 
dienne d’Accréditation des Hadpi- 
taux qui serait chargée de pro- 
mouvoir l’accréditation et de l’adap- 
ter aux hépitaux du Canada. Cette 
organisation, née en 1953, est 
formée de _ représentants’ des 
groupes intéressés et financée par 
les cotisations annuelles de ces 
groupes comme indiqué au Tab- 
leau I. 

La Commission Canadienne a 12 
membres dont les cotisations ali- 


Collége Royal des Médecins et Chirurgiens du 


IIIS sicicciccicidnecsieciietahaimmananiineiene 


Association des Médecins de langue francaise du 


ER  ciccirient nace eneldidemiaiinienien 





Tableau I 
Nombre de 

représentants Cotisation 

a la Commission Annuelle 
wihtinieiimenniauinainnmenanttia 5 $12,500 
sssliilasiniiniiiiaiaiisliitel 4 $10,000 
sienidalantiiiniahibiait 2 $ 5,000 
sicoiaiaiadtaabletiliad 1 $ 2,500 

12 $30,000 


mentent son budget annuel de 
30,000 dollars. Elle nomme un pré- 
sident et a eu l’habitude de tenir 
deux réunions par an A Toronto. 

Le but primordial de la Commis- 
sion Canadienne a été de promou- 
voir et améliorer le programme 
d’accréditation au Canada. Pour 
ce faire la Commission a adopté 
les standards utilisés par la 
Commission Mixte mais nomme et 
emploie ses propres inspecteurs 
d’hépitaux. La Commission Mixte 
continue 4 faire visiter des hdpi- 
taux canadiens par des inspecteurs 
nommés par |’Association Améri- 
caine des Hépitaux. Pour donner 
une idée de l’activité de la Com- 
mission Canadienne il serait peut- 
étre utile de citer quelques chiffres. 
Le plan prévoyait la visite de 146 
hépitaux du Canada au cours de 
1957. De ce nombre, 102 devaient 
étre visités par des inspecteurs 
travaillant pour la Commission 
Canadienne, et les 44 autres par 
des inspecteurs de la Commission 
Mixte. 

D’aprés l’accord en vigueur, la 
répartition des hépitaux Canadiens 
4 visiter est faite par la Commission 
Mixte, du fait qu’actuellement elle 
constitue le seul organisme d’accré- 
ditation reconnu. En conséquence, 
tous les rapports de visite sont 
adressés a la Commission Mixte, 
qui fait connaitre les résultats et 
distribue les certificats. 

Dés les débuts de la Commission 
Canadienne, nous efimes la chance 
d’obtenir les services du docteur K. 
E. Hollis de Toronto, en qualité de 
directeur. Une grande part de 
l’importance prise par la Commis- 
sion, tant en ce qui concerne sa 
réputation que son activité, est due 
A son travail exceptionnel. Au cours 
de ces derniers mois, le docteur 
Hollis a da restreindre son activité 
et il a résigné ses fonctions de di- 
recteur, mais il continue a travailler 
pour la Commission en qualité de 
visiteur. Le Dr. W. I. Taylor, 
anciennement de Peterborough, a 
heureusement bien voulu prendre 
sa suite comme directeur. II est 
entré en fonctions le ler Sep- 
tembre 1957 et travaille A plein 
temps, nous sommes certains qu’il 
continuera a assumer la direction 
ferme que requiérent la Commission 
et son programme. 

L’importance prise par la Com- 
mission Canadienne, et la preuve 
qu’elle était en mesure de pourvoir 
aux besoins des hépitaux canadiens, 
ont fait naitre la conviction qu’un 
programme d’accréditation utili- 
sant uniquement des_ ressources 
canadiennes était réalisable. Les 
autres organisations participantes 
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avient déja approuvé l’idée d’un 
programme entiérement canadien 
et, lors de son assemblée biennale 
de mai 1957, l’Association des 
Hopitaux du Canada _s’inscrivit 
également en faveur d’un pro- 
gramme entiérement Canadien. 

En conséquence, il a été décidé 
de préparer les débuts d’un pro- 
gramme entiérement Canadien pour 
le ler janvier 1959 et la Commission 
envisage le projet avec enthous- 
iasme. Bien qu’on ait avance de nom- 
breuses raisons en faveur du main- 
tien de la coopération avec la Com- 
mission Mixte et que le programme 
entiérement canadien n’ait pas 
encore recu une approbation una- 
nime, il semble que ce soit 1A une 
évolution inévitable qui peut, a 
l’avis des membres de la Commis- 
sion, étre envisagée en 1959. 

Quelque deux années de pratique 
dans le domaine de la visite des 
hdpitaux canadiens, faite par des 
inspecteurs canadiens, nous ont 
permis une évaluation trés satisfai- 
sante des fonds nécessaires A la 
mise en oeuvre du programme, 
actuellement et pendant les trois 
prochaines années au moins. La 
Commission pense qu’en mainten- 
ant l’aide financiére des organisa- 
tions membres au niveau actuel, et 
en ajoutant a cela quelques fonds 
présentement disponibles sous la 
forme d’un petit surplus, un pro- 
gramme entiérement canadien et 
satisfaisant peut étre mis en oeuvre 
en 1959 et 1960 sans qu’il faille 
réclamer des cotisations supplé- 
mentaires aux organisations mem- 
bres. Personnellement, je suis per- 
suadé que cela est possible. 


Rémunération des Inspecteurs 
L’un_ des 


problémes 
posés par la mise en oeuvre d’un 
programme d’accréditation au Can- 
ada provient de l’importance des 
frais de déplacement nécessaires 4 
la visite des hépitaux a travers le 


majeurs 


pays. La Commission n’a_ cessé 
d’accorder une grande considéra- 
tion aux frais de déplacement et 
aux divers procédés_ utilisables. 
D’ou la récente mise au point d’une 
nouvelle méthode de rémunération 
des inspecteurs. Les inspecteurs 
percevront pour la visite d’un 
hépital une somme _ déterminée 
d’aprés la taille de l’hépital. C’est 
la un systéme bien supérieur Aa 
celui du salaire, et il permet de re- 
cruter des inspecteurs dans diverses 
régions du Canada pour la visite des 
hépitaux de leur propre secteur, 
ce qui réduit les dépenses exposées 
pour frais de déplacement. Cette 
méthode a été essayée avec beau- 
coup de succés et nous pensons que 


son adoption contribuerait large. 
ment a satisfaire les besoins ep 
inspecteurs d’hépitaux et aiderait 
a résoudre |’un des problémes finan. 
ciers de la Commission. 


Importance de la Tache 

En janvier 1957 il y avait au 
Canada 682 hdpitaux généraux et 
sanatoria pour tuberculeux de plus 
de 25 lits et par conséquent suscep- 
tibles d’étre inspectés. Sur ce nom- 
bre, 351, soit 51 pour cent, avaient 
été visités par des inspecteurs et 
292 hdpitaux, soit 43 pour cent, 
avaient été classés. C’est dans les 
provinces maritimes, od environ 
70 pour cent des hédpitaux ont été 
inspectés, que le programme a ob- 
tenu le plus de succés. II est évi- 
dent qu’il reste encore beaucoup 
de chemin 4a faire si l’on veut par- 
venir au but final, qui est l’accré- 
ditation de tout hdépital canadien 
susceptible d’étre accrédité. On a 
calculé que pour les trois prochaines 
années, le nombre d’inspections, 
initiales ou non, a faire par an au 
Canada sera de 130, dont probable- 
ment 20 inspections initiales. La 
Commission Canadienne devrait 
étre 4 méme de fonctionner sur 
cette base 4 partir de janvier 1959. 

Dans la province d’Ontario, il y 
a actuellement 178 hodpitaux sus- 
ceptibles d’étre accrédités. Sur les 
96 d’entre eux, soit 56 pour cent, 
qui ont été inspectés, 80 sont dé- 
finitivement approuvés, 6 sont pro- 
visoirement approuvés et 10 ne 
sont pas approuvés. Au cours de 
1957 on avait projeté l’inspection 
de 17 hépitaux en Ontario. 

A mon avis, nous devons recon- 
naitre que dans notre province, ot 
seulement 56 pour cent des hdépi- 
taux susceptibles d’accréditation 
ont été inspectés, nous n’avons pas 
lieu d’étre trés fiers du résultat. En 
conséquence, il serait peut-étre 
utile d’examiner quelques unes des 
raisons de cette situation et de 
chercher ce qu’on peut faire pour 
l’améliorer. 

Bien rares doivent étre ceux qui, 
dans le domaine hospitalier, n’ont 
pas conscience que |’accréditation 
est un objectif de grande valeur 
pour n’importe quel hépital. Il n’y 
a pas de doute qu’avec toute la 
publicité faite au sujet de l’accré- 
ditation, quiconque veut de la do- 
cumentation sur les conditions d’ac- 
créditation sait ot l’obtenir. La 
Commission Canadienne d’Accrédi- 
tation des Hépitaux, 150 rue Saint 
George A Toronto, fournira cette 
documentation et se fera un plaisir 
d’aider tout hépital qui le lui de- 
mandera. 

(suite a la page 78) 
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Operating Budgets 


Under The Ontario Hospital Insurance Plan 


HE federal-provincial hospital 

plan points to a_ stronger 
emphasis on operating budgets 
now than ever before. In On- 
tario, the hospital plan has cre- 
ated a widespread interest among 
the public because of the broad 
services and benefits which will 
be paid by the plan. But nothing 
in life is without cost, and so, 
in the future, hospital costs will 
have to be looked at closely to see 
how the benefits can be given 
under the funds available. 

You may ask why the impor- 
tance of operating budgets has 
been emphasized. It may help you 
to understand why if you realize 
that, in order to operate, hos- 
pitals must be paid their costs 
within a reasonable period after 
these costs have been incurred. 
The government-sponsored hospi- 
tal insurance plans are committed 
to pay hospital costs; these costs 
are the expenses which are paid 
out by each hospital in providing 
services. 

In order that they may be 
paid to hospitals currently, operat- 
ing costs must be determined in 
advance, and a budget is the best 
means of estimating what the 
costs will be. Generally speaking, 
organizations which use budgets 
have found that planning in ad- 
vance contributes to efficient op- 
eration, which, I am sure, is an 
ideal held by all hospital people. 

The Ontario Hospital Insurance 
Plan comes into effect on January 
1, 1959. As all hospitals are not 
fully familiar with the use of 
budgets, the Commission is asking 
every hospital to submit a budget 
for the year 1958. This will pro- 
vide an opportunity to know the 
forms, to foresee problems, and 
to use the budgets for planning 
and cost contro] internally in 
1958 as preparation for 1959. 

The subject of hospital budgets 
is not a new one. The books and 
magazines which deal with hospi- 
tal finances and administration 


*Mr. McGavin, who is director of 
the Hospital Finance Branch, Ontario 
Hospital Services Commission, pre- 
sented this paper at the annual con- 
vention of the Ontario Hospital 
Association in October, 1957. 
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E. P. McGavin, C.A.* 


Toronto, Ont. 


have contained, for years, articles 
and material on budgets. Last 
year, at this convention, R. M. 
Clements, accounting consultant 
with the Hospital Rate Board in 
Manitoba, presented to the ac- 
counting section an _ excellent 
paper on hospital budgets which 
was printed in the December 1956 
issue of the O.H.A. Accounting 
Bulletin and you may find it help- 
ful in preparing your 1958 budget. 


Regional Conferences 


Many of the hospitals in On- 
tario regularly draw up an annual 
budget, and they are familiar 
with the manner in which a budget 
is prepared, and how it is used 
from month to month throughout 
the year. There are other hospi- 
tals, of course, that are not fam- 
iliar with budget planning con- 
trol, and so the Ontario Hospital 
Association and the Ontario Hos- 
pital Services Commission have 
arranged six regional conferences 
at central points in the province 
to help them. 


The 1958 Budget 


An operating budget for 1958 
is to be submitted to the Com- 
mission as a “dry run” in prepar- 
ation for the hospital insurance 
plan. The following is what the 
hospital will be asked to do: 

Hospital accounting supervisors 
should attend the regional ac- 
counting conferences being held 
in their areas. These conferences 
are set up to help in budget pre- 
paration. Larger hospitals might 
send their controller, treasurer, 
or chief accountant; smaller hos- 
pitals may wish to have their ad- 
ministrator, auditor, and account- 
ant attend. The discussions will 
be informal and there will be time 
to answer questions completely. 
In addition, it will be an oppor- 
tunity for representatives of the 
Commission to become personally 
acquainted with the hospital 
people. We think the conferences 
will be very worthwhile. 

If you have trouble in prepar- 
ing your budget, write to the 


Commission, which will have one 
of its regional representatives 
from the Hospital Finance Branch 
visit your hospital to discuss the 
problem. 

The budget should be used in- 
ternally. When the budget has 
been finalized and approved by 
your hospital board, the informa- 
tion should be used to see how 
each month’s actual expenditures 
compare with the budget. The ac- 
countant should provide each de- 
partment head with a statement 
showing the actual departmental 
expenditures in comparison with 
the budget. When expenditures 
in departments exceed the budget, 
the administrator may require 
the department head to review 
the expenditures with him to jus- 
tify them. It is also suggested 
that the monthly operating figures 
submitted to the hospital’s board 
of directors should show not only 
the actual figures for the month 
and the year to date, but also the 
amount budgeted. 

In 1958 the Commission will 
ask you to complete and mail in 
monthly a brief statement giving 
the highlights of your operating 
figures. In this way, the Commis- 
sion can know how actual opera- 
tions compare from month to 
month with your budget. 

In turn, this is what the Com- 
mission will do: 

The budget forms mailed to 
your hospital have been laid out 
carefully to tie in with your ac- 
counting records. The prepara- 
tion of these forms is additional 
work for your business office, but 
it will bring its reward, for any- 
one who has prepared a budget 
has never regretted it. 

A copy of the sample budget, 
also mailed to the hospitals, is 
set up on the budget forms so 
that each hospital will have 4 
guide in preparing the budget. 

Representatives of the Commis- 
sion’s Hospital Finance Branch 
will attend each of the regional 
conferences to assist with the 
budget papers, and to discuss the 
sample budget. 

When the completed budget is 
received by the Commission, it 

(continued on page 56) 
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(continued from page 54) 
will be analyzed and reviewed 
by the staff of the Hospital Fin- 


ance Branch. These men are 
known as regional representatives 
and each one will be assigned 
to a number of hospitals. 

During 1958 they will visit your 
hospital to discuss your budget 
and to become familiar with your 
costs operation. When they re- 
turn they will discuss the points 
which have arisen during their 
visit with the Commission’s group, 
and they will then make recom- 
mendations to the Hospital Rate 
Board on the acceptance or amend- 
ment of your budget. The Hos- 
pital Rate Board is an internal 
committee of the Commission, de- 
fined in the regulations. 


Allowances 

With the hospital insurance 
plan ahead of us, some hospital 
people will wonder what extra 
items that the hospital could not 
previously finance will be allowed 
in the budget. As a general rule, 
it is expected that every hospital, 
in preparing its 1958 budget, will 
do so in the same conscientious 
manner as it has done in the past. 
I am sure that even in hospitals 
which have not had a budget, the 
expenditure of hospital funds has 
always been carefully considered 
by the board and administration. 

We all know that every year 
there are certain costs which in- 
crease to some extent and that 


there may be other costs one year 
which do not recur the following 
year. The people on the Rate 
Board of the Commission have 
considerable knowledge of hospi- 
tal and business operations and 
they will recognize in hospital 
budgets the expenditures which a 
reasonable find prudent person 
finds it necessary to pay. No 
doubt, they will also note any 
unusual increases and will ex- 
pect that the reasons for such 
changes will be furnished in the 
explanation sheets. However, any 
expenditure which would contri- 
bute to good patient care would 
receive careful consideration. 

The budget forms have been 
set up from samples which were 
prepared in 1956 by the account- 
ing section of the Ontario Hospi- 
tal Association. In preparing your 
budget actual expenditures for 
1956 are to be set down. Then the 
actual expenditures for the first 
nine months of 1957 are taken 
after the trial balance has been 
balanced, and the 1957 expendi- 
tures are then projected to Decem- 
ber 31. With the 1956 and 1957 
figures now on the budget forms, 
a pretty fair estimate of what 
the expenditures will be in 1958 
can be made. Hospitals will, of 
course, take into consideration all 
the variable factors they know 
in their costs. 

There are supporting schedules 
on which the salaries and other 
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HOSPITAL ADMINISTRATION 


School of Hygiene, University of Toronto 


Applications are now being considered for the 1958-60 class 
in hospital administration which begins on September 15th of 
this year. Applicants must hold a baccalaureate degree, with ac- 
ceptable academic standing, from an approved university. 


The program includes a session of nine months’ academic 
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ected hospital, as a resident in hospital administration. Candi- 
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The course is under the direction of Dr. G. Harvey Agnew, 
professor of hospital administration, and Eugenia M. Stuart, 
associate professor. Details may be obtained by writing to the 
Director, School of Hygiene, University of Toronto, Toronto, Ont. 
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expenses are to be further de. 
tailed by departments. 


The Hospital Fund 

When the plan commences jp 
1959, the payments to the hospitals 
and of the Commission’s admin. 
istration expense will be made 
from the hospitalization fund. 
This fund will consist of monies 
which the Commission will re. 
ceive from three sources—the 
province of Ontario, the federal 
government, and premiums paid 
by the public. As the hospital in- 
surance plan should be of con- 
siderable benefit to the hospitals 
in Ontario, they will be interested 
to see that the hospitalization 
fund is kept on a sound basis. 
This can be done if increases in 
hospital budgets are kept on a 
reasonable basis. No _ hospital 
should consider the beginning of 
hospital insurance as an oppor- 
tunity to obtain luxuries or make 
expenditures which previously 
were not necessary. I am sure 
that accountants, administrators, 
department supervisors, and mem- 
bers of hospital boards will con- 
tinue, as in the past, to be care- 
ful of expenditures. 


Specific Expenditures 


What the policy of the Con- 
mission is on certain items of 
costs is explained under the fol- 
lowing headings. 

Depreciation 

Under the arrangements be- 
tween the provincial and federal 
governments, the hospital insur- 
ance plans in 1959 will pay the 
hospitals for depreciation on 
equipment, but not on buildings. 
This means that the accounting 
records on equipment of each hos- 
pital will have to be set up so 
that it is possible to see what 
equipment is fully depreciated at 
January 1, 1959, and what equip- 
ment is partially depreciated. 
Capital Expenditure 

A number of hospitals have 
asked what expenditures would 
be classified as buildings and 
what as equipment. As the federal 
government contributes to depre- 
ciation on equipment under the 
cost-sharing agreement, there will 
have to be agreement between 
the federal and provincial people 
as to what is a building expendi- 
ture and what is an equipment 
expenditure. The Commission ex- 
pects to discuss this soon with 
Ottawa, when a check list will be 
issued, classifying each item of 
capital expenditures into groups 

(continued on page 82) 
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< Prouincial Notes >» 








British Columbia 


Prince George General Hospital 
is scheduled for completion in 1959. 
The five-storey structure will pro- 
vide accommodation for 125 beds 
immediately, and allow for later 
expansion to 165 beds. A 54-bed 
nurses’ residence will be built sep- 
arately. Architects for the $2,300,- 
000 project are Berwick and Pratt, 
Vancouver. The hospital board 
has been considering the inquiries 
of English nurses who are inter- 
ested in working at the new hos- 
pital as a possible answer to the 
nursing shortage. 

Work drawings for a 90-bed hos- 
pital at Fort St. John have been 
prepared by architects Gardiner, 
Thornton, Gathe and Associates of 
Vancouver. The first by-law, to 
raise $250,000 as the district’s 
share, was turned down by the 
ratepayers. A new by-law will be 
presented. 

Maple Ridge Hospital has re- 
ceived a cheque for $2,300 from the 
Haney Rotary Club. The new hos- 
pital will soon be completed. 

Tenders have been called for 
the new general hospital at Kiti- 
mat. Construction is planned in 
two stages, the first to provide 113 
beds with services for a 200-bed 
institution. Semi-finished areas will 
be constructed to permit expansion 
to 145 beds. A three-storey medi- 
cal arts building, also to be built 
by the Kitimat Hospital Society, 
will be joined to the hospital by 
corridors. Architects are Berwick 
and Pratt, Vancouver. 

A traction frame for treatment 
of fractures and hip dislocations 
in children has been presented to 
Kootenay Lake General Hospital by 
Soroptimist International of Nel- 
son. A $950 electrocardiograph 
was donated by the Kiwanis Club. 

Plans for a nurses’ residence for 
Tofino General Hospital have been 
completed by architects Whittaker 
and Wagg, Victoria. 

Commencement date for con- 
struction of the new $1,500,000 
patients’ wing and administration 
block at Royal Jubilee Hospital, 
Victoria, has been delayed until 
1959. A cancer clinic, to house a 
cobalt bomb, is also planned for 
the hospital. 
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Salmon Arm district has ap- 
proved a $712,000 50-bed hospital 
to serve the Shuswap Lake area. 


Allerta 


The first group of patients have 
been admitted into Deerhome Men- 
tal Institute at Red Deer. The 
heating plant, laundry, kitchen, bak- 
ery, water tower, nurses’ residence, 
and two of the eight dormitories 
planned have been completed. The 
third dormitory is well under con- 
struction. In five years, when the 
project has been completed, the In- 
stitute will house 1,200 patients. 

The proposed extension to the 
Hanna Municipal Hospital and 
renovation of the present building 
will cost $165,000. The extension 
will have two floors and a full-sized 
basement. 

Graduate nurses of Medicine Hat 
Municipal Hospital have presented 
the chapel of the new hospital 
with a cross and candlesticks. The 
nurses established the chapel fund 
rather than exchange gifts at 
Christmas. 

The new Wetoka Health Unit 
building has been turned over to 
city officials of Wetaskiwin. 

The $350,000 extension to High 
River Municipal Hospital will pro- 
vide administration offices, an ob- 
stetric wing, delivery rooms, sur- 
gical theatres and 20 additional 
beds. Architects for the three- 
storey structure are A. Dale and 
Associates, Vancouver. 

Plans for a 20-bed hospital and 
nurses’ residence have been drawn 
for the Bow Island Hospital Board 
by architects McKernan and Bouey, 
Edmonton. 


Sashatchewan 


Tenders have been called for a 
new 10-bed hospital at Dinsmore. 
Plans for the frame and stucco 
building were drawn up by archi- 
tects Webster and Gilbert, Sas- 
katoon. 

The North Central Regional 
Council of Hospitals has approved a 
budget of $46,000 for 1958, and re- 
turned Mrs. Marion Sherman as 
council chairman. Six of the 17 
member hospitals are planning con- 
struction. 





Manitoba 


Victoria General Hospital, Wip- 
nipeg, has received $7,500 for re. 
pairs and new equipment, and the 
Children’s Hospital and Winnipeg 
General received grants of $5,000 
each for new furnishings and 
equipment from the Winnipeg 
Foundation. 

Dishes will no longer be washed 
by hand at the Swan River Valley 
Hospital. The new dishwasher, in- 
stalled at a cost of $1,700, heats 
the water as well as washing and 
rinsing dishes and cooking utensils. 

On the occasion of their 45th 
wedding anniversary, Mr. and Mrs. 
H. Kay, Winnipeg, donated $1,000 
to the Children’s Hospital for re- 
search. By contributing annivers- 
ary gifts to this fund, friends have 
more than doubled the original 
contribution. 


Ontario 


A network of pipelines has been 
installed in St. Joseph’s Hospital, 
Hamilton, to carry oxygen to the 
bed of each patient. A bank of 
reserve cylinders in the central, 
outside unit will automatically start 
feeding the system in an emerg- 
ency. 

The new addition to Ajax and 
Pickering General Hospital will in- 
crease its present accommodation 
from 37 to 49 beds. The $50,000 
extension is regarded as a stop-gap 
until a larger hospital can be built 
and present facilities used as an 
out-patient department. 

St. Mary’s Memorial Hospital 
has received a $2,000 donation 
from a local firm, 

The Credit Valley Lions Club has 
presented the South Peel Hospital 
Board with a check for $15,000 
of the $25,000 the club has pledged 
to the new hospital to be opened 
in April. 

The 50th anniversary of x-ray 
at Victoria Hospital, London, co- 
incided with the 21st annual meet- 
ing of the Canadian Association 
of Radiologists held there. 

Completion of the new 48-bed 
addition to the Alexandra Marine 
and General Hospital, Goderich, 
was marked by an open house. 

Ottawa Civic Hospital has re- 
ceived a bequest of $10,000 in the 
will of the late E. Norman Smith, 
for many years a trustee and chair- 
man of the board. The legacy is 
to be used for “the comfort, enter- 
tainment, and advantage” of stud- 
ent nurses, 

(concluded on page 90) 
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Smoother, softer, more comfortable. 
Natural taper to pad. 
Shapes well to contour of body. 





“Sofftee’ is soft and gentle after autoclaving. 





Economical — “Sofftee” will serve more efficiently than 
12” cellulose pads. 


Non-absorbent, protective shield. 


For patient comfort, get the new “Sofftee”. Economically priced. 


Head Office and Mills: Brantford, Canada 
Branch Office: Toronto, Canada 
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With the Huxiliaries 





Meeting Increased Demands 

Hospital auxiliaries must keep 
aware of changing problems and 
needs of their hospitals in order to 
best serve their current needs, said 
Mrs. J. J. Block, president, at the 
annual meeting of the Women’s 
Auxiliary of the Jewish General 
Hospital, Montreal, Que. A survey 
committee has been formed in this 
auxiliary, charged with the respon- 
sibility of studying its administra- 
tive structure and functional or- 
ganization and of making recom- 
mendations for improving that 
structure and the efficiency of the 
group. In addition, Mrs. Block 
recommended that the survey com- 
mittee form a planning section re- 
sponsible for a continuous survey 
of the hospital’s current needs and 
construction requirements in the 
future. 

A new policy of establishing 
branch units of the auxiliary in 
suburban districts has been under- 
taken. The first branch, in Cote St. 
Lue Village, held its initial meet- 
ing in January. A volunteer de- 
partment has been established in 
the hospital with a full-time di- 
rector paid by the auxiliary. Or- 
ganized just 18 months ago, this 
department has logged 1,257 hours 
of work at as many as 42 different 
assignments for one month, ex- 
clusive of the work done in the 
canteen. 

“There is just no substitute for 
human kindness and a helping 
hand,” said Mrs. Block, “and in 
some instances, volunteer workers 
can release highly trained per- 
sonnel for more specialized duties. 
There is so much to be done for 
so many people that more volun- 
teer workers will be needed.” 


Stars Light, Stars Bright 


Stars twinkled from myriad 
mobiles in the ballroom of the 
Royal York Hotel, Toronto, Ont., 
on the evening of the ball held an- 
nually by the Women’s Auxiliary 
of the New Mount Sinai Hospital. 
In the foyer over 1,200 guests 
were greeted by bouquets of star- 
spangled branches, and by smil- 
ing young women who presented 
each lady with a gift and each 
gentleman with a buttoniere. In 
the ballroom were fairy princesses, 
garlands of blue tinsel, branches 
of stars and winking blue lights. 
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Winners of the Starlight Draw 
were awarded two holiday weeks in 
Ochos Rios, Jamaica. Sale of tick- 
ets for the ball amounted to over 
$14,000. The proceeds will con- 
tribute to the hospital’s Free Care 
program. 
Home Tartan Best 

Keltic Cookbooks have brought in 
$647.06 to the Women’s Auxiliary 
of St. Martha’s Hospital, Antig- 
onish, Nova Scotia. There is still 
a limited number of the books 
available. The auxiliary also makes 
and sells “Highland Lassie” dolls. 
In the past the dolls were dressed 
in any of the various tartans, but 
the Nova Scotian tartan seems to be 
so much preferred that this tartan 
will be used for most of the dolls 
in the future. The auxiliary will 
raffle a large doll for the district’s 
Highland Games. 

Visitors’ Control Service 

A Visitors’ Information Service 
has been set up as a volunteer pro- 
ject by the Women’s Auxiliary of 
the Groves Memorial Community 
Hospital, Fergus, Ontario. Time is 
proving to the Fergus hospital that 
it benefits the patients and aids 
nursing care to have control of 
visiting. Many hospitals have en- 
quired about the system, and sev- 
eral have set up their own Visitors’ 
Control Services manned by volun- 
teers. 

Bonspiel at the Bluenose 

The annual bonspiel in January 
is the major project of the Ladies’ 
Auxiliary to the Aberdeen Hos- 
pital, New Glasgow, Nova Scotia. 
Held at the Bluenose Rink, the 
bonspiel featured an afternoon tea 
and pantry sale on the second day 
of play, besides three days of curl- 
ing. Prizes were awarded for 
various projects during the bon- 
spiel as well as for the final winner. 


A Year’s Work 


Highlight of the annual meeting 
of the Women’s Auxiliary of To- 
ronto General Hospital and the 
Wellesley Division was the presen- 
tation of $10,000 to the hospital for 
equipment and improvements. Of 
the amount, $2,600 has been set 
aside for social service work; 
$2,000 for the Clinical Investiga- 
tion Grant; $1,000 to a fund for 
special nurses for indigent pa- 
tients; and $1,000 for furniture for 





the new rehabilitation centre. This 
donation represents a year’s work 
in the W.A. shops in Toronto Gen- 
eral and Wellesley hospitals. 

The Women’s Auxiliary of To- 
ronto East General was also able 


to present its hospital with a 
cheque for $10,000. This brings 
to $15,000 the auxiliary’s contriby- 
tion to the building fund. 


“Hospital Day” Cards 

“Hospital Day”, May 12, the 
birthday of Florence Nightingale, 
gives the auxiliaries an opportun- 
ity to direct the attention of their 
communities to the hospitals and 
the work they are doing, and to 
say “thank you” to the many who 
have given help. The press and 
radio stations are generally willing 
to help; there are many merchants 
who would allow the auxiliary a 
window for a photograph display. 
Auxiliary members can speak to 
clubs. The hospital might hold an 
open house. 

The National Council of Hos- 
pital Auxiliaries of Canada has 
prepared cards telling of the true 
implication of the day and of the 
part which the auxiliary plays in 
the hospital. The card might be 
placed on the patient’s tray on 
Hospital Day as a gift from the 
auxiliary. The cost of the card is 
five cents, with an order minimum 
of 50 cards. Orders should reach 
Mrs. J. C. McDougall, 3156 Trafal- 
gar Ave., Montreal, P.Q., not later 
than March 24. Any profit from 
sale of these cards will be applied 
to the Council’s scholarship fund. 


For the Veterans 


A wheel chair and five electric 
shavers were presented to Shaugh- 
nessy Hospital, Vancouver, B.C., 
by the Ladies’ Auxiliary to Army, 
Navy and Air Force Veterans Unit 
100. This is the ninth wheel chair 
the group has presented to the 
hospital. 


In St. John’s, Newfoundland 


In 1957 the Women’s Auxiliary 
of Grace Hospital, St. John’s, New- 
foundland, furnished another child- 
ren’s ward. Since their organiza- 
tion in 1949 the ladies have raised 
$23,902.58 for the hospital, by 
monthly projects, a Fall Sale, and 
Turkey Teas. Besides furnishing 
and equipping the children’s wards, 
they have purchased an elevator 
for the nurses’ residence, and in- 
stalled a paging system in both the 
hospital and nurses’ residence 
which broadcasts programs, music, 
and Christmas carols from the 
nurses’ lecture hall directly to the 

(concluded on page 96) 
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Combines Easy Penetration of Cutting Needle... 
Minimum Trauma of Taper Point 


e Razor-sharp cutting point and new elliptical cross-section give easier initial pene- 
tration ...then slip through tissue layers with greatly reduced trauma 









e Cannot “cut out” or “cut in” ...allows suturing close to wound edge for better tissue 
approximation 


e Extra strength — elliptical shape provides maximum resistance to stress in any plane 


e Greater stability in needle holder —will not slip...cutting edges cannot be damaged 
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<« Book Reviews > 








THE STORY OF THE FIRST 
THREE YEARS, by Lola Wilson, 
R.N. Prepared under the direction 
of The Steering Committee for the 
board of administration of The 
Centralized Teaching Program for 
Nursing Students in Saskatchewan, 
Canada, 1957. Pp. 80. 


The close of 1955 witnessed the 
completion of the three-year ex- 
perimental period of the Centraliz- 
ed Teaching Program for Nursing 
Students in Saskatchewan. Be- 
cause of this venture’s success, it 
has been possible to incorporate 
the program into the general nurs- 
ing education program of the prov- 
ince. This small paper-backed 
booklet is the report of the experi- 
ment from its inception in 1953 to 
its completion in 1955. In it is 
recorded the information collected 
prior to the program’s implemen- 
tation, as well as a detailed de- 
scription of the curriculum, staff, 
centres, financial arrangements and 
organization. Miss Wilson has sum- 
marized the problems the Sas- 
katchewan system evoked and has 
cited its achievements. A concise 
and lucid picture of the pre-clinical 
teaching in the basic sciences of 
nursing undertaken by the Central- 
ized Teaching Program is present- 
ed, and those interested in nursing 
education will be sure to find Sas- 
katchewan’s efforts in this field 
very worthwhile reading. Inquiries 
about the report might be directed 
to Miss Wilson, who is executive- 
secretary of the Saskatchewan Re- 
gistered Nurses’ Association, Re- 
gina, Sask. 


THE STUDENT PHYSICIAN, edited 
by R. K. Merton, G. Reader, M.D., 
and Patricia L. Kendall. Published 
in Canada by S. J. Reginald Saund- 
ers, Toronto. Pp. 360, Price $5.50. 


The systematic inquiry of scien- 
tific research has been turned on 
the processes of medical education 
itself in this study of the sociolog- 
ical and psychological problems in- 
herent in the development of a 
doctor. Its focus is on the ways in 
which the medical school and its 
social structure affect the medical 
man it produces. 

Part I relates the social sciences 
to medicine. Not only can the 
doctor use the social sciences in 
practice of medicine, but the focus 
of sociological studies on medical 
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education itself can mean more 
economical distribution of the edu- 
cator’s talents and the students’ 
time. It is up to the medical school 
to provide a “sufficiency” of in- 
centives, so that students want to 
work but are not hindered from 
working by anxiety about it. 

The papers which follow con- 
stitute the first set of reports on 
the sociology of medical education 
by the Bureau of Applied Social 
Research of Columbia University, 
in collaboration with the schools 
of medicine at Cornell, the Uni- 
versity of Pennsylvania, and West- 
ern Reserve University. Part II 
discusses the decision to enter the 
medical profession and specializa- 
tion within the field. Part III 
traces the student’s change of atti- 
tude toward the powers and limits 
of medical knowledge as his own 
knowledge increases. Uncertainty 
is treated as a fact to be accepted 
as the doctor goes ahead and does 
what he can. Part IV _ outlines 
Cornell’s comprehensive care and 
teaching program as a living ex- 
periment. 

Notes on socialization, research 
in progress, and significance tests 
are provided in appendices. Also 
included is the questionnaire sent 
out to medical students on which 
much of the study is based. 

This study points out to medical 
educators that they are responsible 
for the kind of doctors produced 
by their schools. Just as the pa- 
tient is more than a disease entity, 
the medical student is more than a 
passive receptacle to be filled with 
information. 


NURSING IN DISEASES OF THE 
EYE, EAR, NOSE AND THROAT, 
from the Manhattan Eye, Ear, 
Nose and Throat Hospital, New 
York, N.Y. Published by W. B. 
Saunders, Philadelphia, Penn, Illus. 
Pp. 269. 

Constant change and advance- 
ment in the care and treatment of 
the eye, ear, nose and throat have 
made revision necessary for the 
tenth edition of this book. The 
content has been expanded or de- 
leted to meet the requirements of 
modern treatment, and reorganized 
to segregate the principles and 
techniques of nursing care from 
medical treatment. 

Part I is devoted entirely to the 


eye. It outlines its anatomy and 
physiology, instruments used jp 
examination, testing of vision, cor- 
rection of errors, orthoptic traip- 
ing, external and internal diseases, 
various eye defects, nursing ip 
surgery as well as in routine proce. 
dures, and ophthalmic therapeutics, 
Part II is concerned with the 
ear, nose and throat. It discusses 
in each case the anatomy and 
physiology, methods and _instru- 
ments used in examination, dis- 
eases, and nursing procedure in 
surgery. Also included are chapt- 
ers on reconstructive surgery of 
the face, preparation of surgical 
dressings, and management of 
troublesome children. 
Photographs and diagrams have 
been carefully integrated into the 
text to clarify each discussion. A 
full glossary is provided for each 
part. The principles of nursing 
care are restated as well as intro- 
duced at the beginning of each dis- 
cussion of nursing procedures. This 
revised edition is primarily con- 
cerned with actual, nursing care. 


SIMPLIFIED DIET MANUAL, pre- 
pared by the Nutrition Service of 
the Iowa State Department of 
Health, in co-operation with thé. 
Iowa Dietetic Association. Publish- 
ed by the Iowa State College Press, 
Ames, Iowa, U.S.A., 1958. Canadian 
distributors, Thomas Allen Limited, 
Toronto, Ont. Pp. 90. Price $2.05. 


Here is a handy little text with 
neatly catalogued charts and basic 
menus, approved by Iowa State’s 
medical society, dietetic associ- 
ation, hospital association, and 
board of health. It is prepared pri- 
marily to guide physicians in pre- 
scribing modified diets, and for 
helping hospital personnel in in- 
terpreting dietary orders—espec- 
ially in those hospitals where 
there is limited dietetic supervi- 
sion. The manual’s basic premise 
is that all diets should be nutri- 
tionally adequate, and with this 
thought in mind, menus geared to 
diets of low-sodium, bland, liquid, 
and low residue content, as well as 
ones for the ulcered, diabetic and 
obese patients, are suggested. 


Law of Use 

The worth of exercise rests upon 
a basic principle: The Law of Use. 
The father of medicine, Hippo- 
crates, the first to break away 
from the idea that disease is due 
to the anger of the gods, declared 
in the fourth century, B.C.: “That 
which is used develops and that 
which is not used wastes away.”— 
Monthly Letter, Royal Bank of 
Canada. 
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Notes on Gederal Grants 








Construction 


Three federal grants totalling 
$65,500 have been awarded to two 
Montreal, Que., hospitals. St. 
Mary’s Hospital will receive two of 
them—one of $25,500 will go to- 
wards alterations on the seventh 
floor of the east wing, where a 
27-bed ward is planned to replace 
old personnel quarters. In the west 
wing an $18,000 grant will help 
meet the costs of adding 18 beds to 
a 30-bed paediatric unit. These al- 
terations to St. Mary’s will increase 
patient beds from 258 to 303. 

The Montreal General Hospital 
has been assigned $22,000 of the 
sum for increasing the 248 beds in 
the nurses’ residence by 44. 

The construction of a community 
health centre at Grand Forks, B.C., 
will be assisted by a grant of 
$6,400. This centre is to provide 
office space for two nurses and 
a sanitarian, and will also be 
equipped to house travelling clinics 
and voluntary health societies. The 
Gyro Club of Grand Forks organ- 
ized the project, but the munici- 
pality will take over ownership on 
the centre’s completion, scheduled 
for early this year. 

The General Hospital at Strat- 
ford, Ont., will receive nearly 
$5,700 for the addition of a “train- 
ing area” for nurses. 

Just over $6,000 has been granted 
to the Civic Hospital at North Bay, 
Ont., to go towards the cost of con- 
structing an area for three new 
active treatment beds and new 
laboratory facilities. 

Nelson, B.C., is expected to have 


its new 100-bed hospital operating 
by the end of 1958. The present 
building of the Kootenay Lake 
General Hospital is to be replaced 
by a completely new structure, be- 
gun last summer. Slightly more 
than $136,000 has been granted for 
the costs of the reinforced concrete 
building. Planning allows for 30 
bassinets and space for out-patient 
services as well as the 100 beds. A 
fourth floor can be added at a later 
date. 

The Salvation Army Grace Hos- 
pital, Toronto, Ont., is expected to 
move into a new structure, double 
its present space, in the fall of 
1958. Nearly $125,000 has been 
granted to go towards the costs of 
the building, which was begun in 
the summer of 1957. An additional 
83 beds and 88 bassinets, as well 
as facilities for medical and surg- 
ical patients are to be included in 
the new quarters. It is planned that 
the present building, containing 
54 beds, be used as a nurses’ resi- 
dence after the move. 

A grant of nearly $69,000 has 
been assigned to go towards the 
construction costs of a nurses’ resi- 
dence for the Winnipeg Children’s 
Hospital, Winnipeg, Man. The new 
building will accommodate 99 beds 
as well as four active treatment 
beds in the nurses’ sick bay. Teach- 
ing facilities are to be given 4,555 
square feet of the new structure. 

The extension of the out-patient 
department of the Toronto West- 
ern Hospital, Toronto, Ont., will be 
assisted by a grant of slightly 
more than $18,000. A one-storey 





addition will add about 5,000 square 
feet to the present clinic. 


An addition to the Saskatchewan 
Hospital, North Battleford, Sask, 
will be helped by a grant of $170, 
000. A 120-bed building, scheduled 
for completion by the end of the 
present year, will raise the total 
accommodation to 1,913. 


Public Health 


A grant of $4,130 will provide 
Souris District Hospital, Souris, 
Man., with the money for building 
laboratory and x-ray space. Two 
technicians are to be stationed 
here, and it is anticipated that per- 
sons in the southern end of the 
Virden unit will be able to have 
their work done in the closer Souris 
hospital. 

Just over $6,000 has been award- 
ed to 27 Alberta nursing districts 
for electric sterilizers. The equip- 
ment will be used mainly for steri- 
lizing materials used in health 
programs. 

Health centres in Lemberg and 
Fox Valley, Sask., have been al- 
lotted more than $5,400 in federal 
grants to help meet their construc- 
tion costs. In Saskatchewan the 
solution of the problem of extend- 
ing adequate health facilities to the 
more isolated areas is being sought 
through the building of small com- 
munity health centres containing a 
doctor’s office, x-ray and laboratory 
facilities, one or more emergency 
beds, offices for public health 
nurses and sanitarians, and space 
for such public health services as 
prenatal or immunization clinics, 
and a dental program. 

The Lemberg centre, which re- 
ceives about $2,300, will be oper- 
ated by the board of the Balcarres 
Union Hospital District, and the 
Fox Valley centre, with $3,100 of 
the grant, by the Maple Creek 
Union Hospital board. 





May 12th 





National Hospital Day 


A chance fo fell your hospital story 
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New Curity Adhesive is easy to apply —and 
it sticks! Won’t wrinkle or tangle— because 


New Curity Adhesive unwinds with the 
same gentle pull right to the very end 


of the roll. No more wasting the last it has proper “‘body”’. It’s up to 53% stronger 
couple of feet because you can’t get it than USP requirements— yet even the tiniest 
off the roll. And— Curity stays fresh. student nurse can tear it. 


Since the invention of adhesive tape, 
manufacturers have been faced with the 
problem of making a tape that was easy 
to handle yet would really stick. 


Now, at last, after 4% years of research, 
the Bauer & Black Laboratories have 
solved this problem. The result is New 
Curity Adhesive that combines ease of 
handling with high adhesive properties. 


What’s more, these balanced properties 
are built in to stay: a roll that’s been in 
your drawer six months is just as fresh as 
one right from the factory. 


New Curity Adhesive is easy to remove— 


and it comes off clean. (No sticky mass 


— NEW 
* 
Ask your Curity Salesman for a “labo- 
ratory” demonstration right at your 
+ own desk. TRADE MARK . 
You get these new qualities in every ADHESIVE 


roll of Curity adhesive you buy. 
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EMOTIONS 
and the 
DIET 


A. H. Squires, M.D.* 


HAT emotion affects the phys- 

iology of the stomach and 
gastro-intestinal tract has long 
been appreciated. Over 100 years 
ago Beaumont recognized that 
changes in gastric function took 
place in people under emotional 
stress. The “subject” under obser- 
vation at this time was Alexis St. 
Martin, who had a gastric fistula 
resulting from a gun shot wound. 
During emotional states such as 
fear and anxiety very definite 
changes in the appearance of gas- 
tric mucosa and in the secretion 
of gastric juice were observed. 
More recently, Wolfe and Wolfe, on 
their famous patient, “Tom”, have 
demonstrated that emotions in- 
volving hostility, resentment and 
anxiety were accompanied by in- 
creased motility, secretion, and vas- 
cularity. Other feelings, fear, sad- 
ness and desire for withdrawal, 
were associated with a depression 
of gastric function. These experi- 
ments are of practical value since 
they set the pattern for the type 
of reaction seen in many emotional 
disorders. 

We have all heard the expres- 
sions, “be happy and grow fat”, 
and “the fat person is a merry 
one”. Fat people then, we infer 
from such statements, must be con- 
tent and satisfied. This may be true 
in some cases, but in others, it 
could not be more wrong! 

About the time of the meno- 
pause a woman feels the years are 
closing in on her rapidly. Her 
husband is perhaps successful in 
his business, a situation that keeps 
him from giving his wife the full 
attention she craves; the children 


*Dr. Squires is physician-in-chief at 
the Wellesley Division, Toronto Gen- 
eral Hospital, Toronto, Ontario. He 
presented this paper at the dietetic 
section meeting at the 33rd convention 
of the Ontario Hospital Association, 
in October, 1957. 
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are growing up and do not need or 
want the tender care of their 
mother. The result is that the 
mother, because of circumstances, 
feels alone, unwanted, and becomes 
resentful, even frustrated, and to 
compensate for these things takes 
solace from the ice box. She eats 
for satisfaction, but not because 
she is happy. 

Take too, the case of a young 
woman, unmarried, longing to be 
loved, and to have a family and 
husband. Her tendency to be over- 
weight, she feels, is a great handi- 
cap to her. She tries to diet and 
for a while successfully loses some 
weight. With any setback, however, 
and during times of stress, she re- 
verts to her old habits and cheats 
on her diet. Such a person cannot 
be controlled by being given a pat 
on the back and an 800 or 1200 
calorie diet. A much bigger prob- 
lem lurks within herself. Of course, 
this problem may be insurmount- 
able, but on the other hand, with 
understanding and guidance the 
problem may be recognized and 
conquered. 

The first type cited is very com- 
mon; her problem revolves about 
a situation, and therefore is diffi- 
cult to handle, but with co-opera- 
tion and understanding by all con- 
cerned she can be helped. The sec- 
ond case can be helped by encour- 
aging her to focus less attention 
on soul-searching and diet. When 
she overcomes her obsession about 
her size she can face the world 
with confidence. Only then will she 
be able to regulate her eating 
habits. 





Food Service 
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Many young adolescents suffer 
the same emotional stress because 
they are overweight. They often, 
if not set on the right path early, 
lose all concern about their ap- 
pearance. They are unhappy, but 
become hostile and resist all at- 
tempts to help them. These are 
the people who are hard to help. 

Then, of course, there are the 
big, fat, jolly people who are per- 
fectly happy being just that. 

Fear and sadness have the op- 
posite effect on gastric function. A 
person, during a state of emotional 
depression, loses interest in food. 
This may occur with both animals 


or human beings after an emotion- 
al upset, such as the loss of a loved 
one. A feeling of hopelessness 
crowds out every thought. This 
feeling may also come with the 
knowledge of contracting an in- 
curable disease. These “depressed” 
patients are referred to as “reac. 
tive”, because their state is pro 
duced by a reaction to a problem 
or situation. These are the people 
who gradually withdraw within 
themselves and lose all interest jn 
life. As they do, their whole metab- 
olism becomes more and more slug- 
gish. Although they may feel they 
want to eat, they become anorexic 
and the desire fades when the food 
is set before them. The result is 
a weight loss. The doctor may 
aggravate the situation by not ree- 
ognizing that there is an emotional 
problem involved and looks for 
an organic cause—thus tending to 
increase the patient’s fear. At the 
same time the basic problem which 
has produced the depression—fear 
and loss of appetite—is growing in- 
side that patient. On the other 
hand, a high calorie diet may be 
ordered—and there is nothing more 
dispiriting than to see a plate 
piled high with food when you 
are not well. This, of course, is 
true with organic disease as well 
as with psychological disease. The 
result is that the patient takes 
one look at his plate, and pushes 
it aside. In mild cases of anxiety, 
fear and depression, sympathetic 
understanding and encouragement 
to face the problem, supported by 
mild sedation, are indicated. Insulin 
and an _ interesting, attractive, 
small diet will help this person 
eat and reverse the depression. 

In the more severe depressions, 
when psychological therapy is of 
no help and the depression is not 
related to situation, shock therapy 
is of value. 

There is one form of disturbance 
associated with anorexia where life 
is endangered. This is anorexia 
nervosa. The patient is almost al- 
ways a female, unmarried and 
young. To observers at home she 
seems to eat nothing at all as far 
as they can judge. She wastes away 
until she has become a “bag of 
bones”. The skin wrinkles, dries 
and loses its elasticity, and the 
patient has the appearance of end- 
stage malignancy or tuberculosis. 
The monthly periods are absent— 
a symptom which occurs early in 
the illness. Yet for a long time 
she retains her energy and can 
walk for long distances and engage 
in similar energy-consuming ac- 


(continued on page 74) 
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ANOTHER USEABLE ACHIEVEMENT 





The Castle“60 Series” 


(Nos. 61-66) 
LIGHT CONTROL BY THE SURGICAL TEAM 


The first major operating lights for direct control 
by the surgical team. Here at last is unequalled 
Largest Area Coverage—Light rotates at finger touch through Castle illuminating quality wed to unsurpassed 


8’3” circle—largest area coverage of any single dome major mobility and positioning range 
operating light. . 


You will agree: this is a useable achievement! 


Surgical Light Where, 
When and How You Want it 


The Castle “60 Series” Light can be directed ex- 
actly where you want it! Here’s how it works: One 
large dome houses four separate pre-focused reflec- 
tors. Each directs 28 beams into the cavity ...a 
total of 112 precisely controlled illuminators, each 
converging on the cavity from a different angle. 
Result : even the deepest incision is illuminated with 


~ ~ 


Self Locking—internal Cam Balance allows vertical descent, a gentle flow of useable light. There’s almost no 
holds light in position placed. Eliminates hazardous counter- 
weights. 


glare, and despite necessary interference of head, 
shoulders and hands, you work without shadow. This 
is surgical light directed only where you want it. 


With a Castle “60 Series” Light you or your 
assistants can control the surgical illumination 
without breaking surgical technique. Fine adjust- 
ments are made in seconds—at a finger’s gentle 





touch of sterile handles. Light is beamed instantly 
where it is needed . . . This is useable surgical light 
... when you want it! 


How do you want your surgical light? Cool? Each 
lamp inside the dome is housed in its own heat- 





absorbing filter, keeping the surgical area comfort- 
ph le pee witomenn able. Continuous? Adequate light remains to com- 
plete an operation should one, two or even three 
bulbs burn out during surgery. Like daylight? The 
Castle color correction filter is so exact that color 
pictures may be successfully taken with a special 
camera attachment, and with no need for auxiliary 
lighting ... Write for descriptive folder. 


WILMOT CASTLE COMPANY 
BOX 629 © ROCHESTER, N. Y. 


10808 Diamond Jubilee Anniversary 


Pre-Operative Guide—‘‘60 Series” Lights have color cor- 
rected, heat filtered, separately controlied center spotlight. 
Used here as pre-operative iliuminating guide. 











PIONEERS IN SURGICAL EQUIPMENT SINCE 1883 


Printed in U.S.A. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD. 
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NEWS LiCONE RUBBER® 
Bed Sheeting features 
longer life and greater comfort 


This recently developed bed sheeting material features many new and outstanding properties 
which are of great importance to hospitals and institutions. 


















Made of a combination of ‘“Terylene’ or Nylon and “Union Carbide” silicone rubber 
compound, this new, inert material is resistant to acids, alkalies, detergents, 
soaps, bleaches and uric acid. 


Other advantages include: 
—High initial strength for longer life 
—High seam strength 
— Withstands 250° F. autoclave sterilization 
—Easily cleaned with normal detergents and soaps 
— Will not retain offending odors 
— Soft and flexible—with no clammy feel 
— Canadian hospital-tested 


Further information, prices and samples will be gladly 
Supplied. 


DUPLAN OF CANADA LIMITED 


MONTREAL, QUEBEC 





423 MAYOR STREET, 
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Emotions and Diet 
(continued from page 70) 
tivities. She will not admit she 
is ill. There is no doubt from the 
beginning that she will get food 
surreptitiously. She may go to the 
dining room, eat a few crumbs and 
say she is not hungry. But then 
she will eat food she has taken 
from the ice box or hidden about 
the house. The amount taken is 
very small but she will be secretive 
about eating it. Eventually, after 
a long time, the patient will be- 
come bedridden and may die of 

a secondary infection. 

It is hopeless to treat this pat- 
ient except by isolation. She must 
be in bed, and must see no one 
except the nurse and doctor. She 
must have no communication with 
friends because she will complain 
and upset and confuse them. Feed- 
ing must be started very gradually 
for the stomach is in a condition 
where very little food can be toler- 
ated. To start, the patient should 
not receive more than two ounces 
of milk every two hours. This is 
probably more than the patient 


has been taking for a long time— 
less may be given. The important 
thing is that the patient must not 
be rushed or she will get frighten- 
ed. The amount is gradually in- 
creased to double the amount of 
milk eight times a day. This is 
helpful but not enough to foster 
weight-gain. The stomach may re- 
act and food may stay there un- 
changed for hours or days, or the 
patient may vomit. If no unfav- 
ourable setbacks occur, solid food 
—bread, meat, fish, milk puddings, 
et ceters added and 
there will be a steady gain in 
weight of four to five pounds a 
week. The patient is kept in bed 
and fed by the nurse, otherwise 
the patient will play with her food, 
or throw it away, pretending to 
have eaten it. It is essential for 
her to remain in bed until there 
is a gain of 20-30 pounds. 

Why did this young person stop 
taking food? The solution is the 
same as with any other neuropathic 
state. It may be that she wished 
to be thin and overdid it. In many 
cases the mother is a domineering 
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Coming Conventions 


Apr. 14-16—College of General Practice of Canada, second annual scien- 
tific assembly, Royal Alexandra Hotel, Winnipeg, Man. 


Apr. 14-18—Eastern Canadian Regional Meeting, American College of 
Hospital Administrators. Mount Royal Hotel, Montreal, 


May 25-26—Catholic Hospital Conference of Manitoba, annual meeting, 


June 3-6—The Maritime Hospital Association, annual meeting, Algon- 
quin Hotel, St. Andrews, N.B. 


June 9- 11—Canadian Dietetic Association, 23rd annual convention, Sher- 
aton-Brock Hotel, Niagara Falls, Ont. 


June 12-14—Canadian Association of Physical Medicine and Rehabilita- 
tion, annual meeting, Quebec City, P.Q. 


June 16-20—Canadian Medical Association Convention, Nova Scotian 
Hotel, Halifax, N.S. 


June 17-20—16th annual convention of the Canadian Society of Radiolog- 
ical Technicians, Fort Garry Hotel, Winnipeg, Man. 


June 21-22—Conference of Catholic Schools of Nursing, annual meeting, 
Atlantic City, N.J. 


June 21-26—Catholic Hospital Association of the United States and Can- 
ada, annual convention, Atlantic City, N.J. 


June 23-27—Canadian Nurses’ Association 50th Anniversary Meeting, 
Lansdowne Park, Ottawa, Ontario. 


June 25-27—Comité des Hépitaux du Québec, annual convention and 
commercial and scientific exhibition, Montreal Show 
Mart, Montreal, P.Q. 


Aug. 18-21—American Hospital Association, annual convention, Inter- 
national Amphitheatre and Palmer House, Chicago, III. 


Oct. 15-17—The Saskatchewan Hospital Association, annual meeting and 
institute, Bessborough Hotel, Saskatoon, Sask. 


Oct. 21-23—Annual convention of the Associated Hospitals of Alberta, 
Jubilee Auditorium, Edmonton, Alta. 


Oct. 28-31—Annual convention of the B.C. Hospitals’ Association, Hotel 
Vancouver, Vancouver, B.C. 
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type, and has nagged the girl 
about taking more food until it 

became a point of honour to take 
less. The mother may also be stout- 

ish herself and the daughter wil], 
all the more, wish to be thin. Every 
case needs its own investigation, 

All illnesses may have a great 
if sometimes temporary, psychol. 
ogical effect which the physician 
or dietitian will realize when they 
themselves become ill. In transient 
illness this is not important, but 
when the disease threatens life, 
social or economic position, hopes 
or ambitions, it becomes a matter 
of profound anxiety. It may mani- 
fest itself in many ways, but most 
common, are a feeling of complete 
exhaustion quite out of proportion 
to the illness, a loss of appetite and 
often anorexia. 

The patient’s conception of his 
disease and its course, taken with 
his basic personality, often determ- 
ines his psychological reaction. In 
assessing these symptoms, it’s im- 
portant to discuss with the patient 
his conception of his illness, and 
to explain in careful detail what 
you feel is necessary in order to 
place the patient at ease and allay 
his fears. A doctor learns it is 
very difficult to explain to an 
anxious patient the nature of his 
disease, for the patient tends to 
take the unfavourable view. When 
a patient is afraid and disturbed, 
even though outwardly calm, he 
often misconstrues what the doctor 
says, or he may be so upset that 
he doesn’t even understand what 
is said. Even highly intelligent 
people have to be told over and 
over again. Even though you may 
reassure the patient that he is 
going to be well soon, the next day 
he and his wife may think you 
said that he was near death. 

People react in different ways 
to the knowledge of a fatal illness. 
Some are stoical and can take it, 
some, like the group described 
above, become morbid, depressed, 
hostile, and disagreeable — the 
patients who develop the symptoms 
of anxiety with exhaustion, and 
loss of appetite. 

The fear of incapacity is also 
a source of anxiety. If these people 
have minor arthritis, which is self- 
limiting in nature, they can only 
see themselves becoming hopeless 
invalids, and unless the doctor 
shows a sympathetic interest and 
can adequately reassure the pat- 
ient, emotional degeneration will 
continue. 

Anxiety will be aggravated by 
fear of new surroundings when the 


(concluded on page 98) 
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SURGICAL BLADES AND HANDLES 


3 TYPES OF HANDLE - 1! TRADITIONAL SHAPES OF BLADE 





Ever increasing numbers of hospitals 
are coming to rely on Swann-Morton 
quality and dependability. The enduring 
cutting edges, uniformly sharp, are 


produced by unremitting care and 





attention to each blade. 


Consult your local dealer 


Can.-American Trading Co. Ltd., P.O. Box 66, Delorimier Station—Montreal (Wholesale only) 


Swaun-Motten (SALES) LTD., SHEFFIELD, ENGLAND 
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(Ristocetin, Abbott) 


A new, important antibiotic, SPONTIN, is now being made avail- 
able—in limited supply—to the medical profession. 


Discovered and developed by Abbott Laboratories, SPONTIN 
proved highly effective—even lifesaving—in clinical trials with 
patients in whom other antibiotics had failed. 


Because of intricate and technical production problems, 
only a limited supply of SPONTIN is available currently. But, 
as soon as these problems are solved, SPONTIN will be offered 
to all hospitals. 


For, essentially, SPONTIN is a drug for hospital use—for 
patients who are seriously ill, or even dying, from organisms 
that have become resistant to present-day therapy. 


In its present form SPONTIN is administered intravenously, 
using the drip technique. The required dosage is dissolved in 
5% Dextrose in water and administered in 35 to 40 minutes. 


You'll find SPONTIN effective against a wide range of gram- 
positive coccal infections. And especially in those dangerous 
staphylococcal problems that resist other antibiotics. Some of 
the important therapeutic points include: 


1) successful short-term therapy for acute or subacute endocarditis 


2) new antimicrobial activity—no natural resistance to SPONTIN 
was found in tests involving hundreds of coccal strains 


3) antimicrobial action against which resistance is rare—and 
extremely difficult to induce 


4) bactericidal action at effective therapeutic dosages. 


SPONTIN comes as a sterile, lyophilized powder in vials 
representing 500 mg. of ristocetin A activity. While distribu- 
tion is limited, your emergency needs will be handled by your 
Abbott representative, or at the nearest Abbott 


branch. Literature is available on request. 


ABBOTT LABORATORIES LIMITED «- MONTREAL 









(suite de la page 52) 

Si l’accréditation est une chose 
souhaitable pour un hépital, il faut 
que l’un des représentants de |’éta- 
blissement traduise ce désir par 
des actes. Dans la majorité des cas, 
c'est l’administrateur qui met le 
projet a l’exécution, mais dans bien 
des hépitaux, les membres du corps 
médical ou méme ceux du conseil 
d’administration ont été a l’origine 
des démarches. La Commission 
tache de faire autour de |’accrédi- 
tation le plus de publicité possible, 
publicité principalement destinée a 
l’administrateur, au corps médical, 
et aux membres du conseil d’ad- 
ministration. Nous sommes. en- 
couragés par Jlintérét croissant 
dont bénéficie l’accréditation, en 
particulier de la part des conseils 
d’administration et des corps médi- 
caux hospitaliers, et je ne crois pas 
pouvoir mieux décrire la situation 
qu’en citant le rapport fait par le 
Dr. Hollis a la Commission en 
janvier 1957: 

“Je pense que c’est pour nous 
un encouragement de voir |’in- 
térét croissant accordé a notre 
programme, dans tout le pays, 
par les  conseils d’administra- 
tion et les corps médicaux des hé- 
pitaux. Partout les docteurs dé- 
sirent rencontrer le représentant et 
discuter avec lui de leurs problé- 
mes et de leurs insuffisances. Ces 
docteurs montrent qu’ils apprécient 
la ligne d’action de la Commission 
en encourageant vos représentants 
a prendre le temps de les ren- 
contrer. Cette ligne d’action paie, 
et notre programme, parfois con- 
sidéré comme un tas de paperas- 
serie inutile et de demandes en- 
nuyeuses, parvient a étre accepté 
comme étant une organisation val- 
able et un bon principe. Lors de la 
réunion d’un corps médical, dans 
un secteur qui a fait de grands 
progrés ces deux derniéres années, 
un orateur faisant part de mes re- 
marques disait; ‘L’un des facteurs 
qui ont le plus contribué a créer 
parmi nous un esprit d’amicale 
collaboration a été l’application des 
conditions exigées pour |’accrédita- 
tion définitive.’ ” 

La commission a toujours tenu 
a faire son possible pour aider les 
hépitaux aA résoudre leurs pro- 
blémes d’accréditation. Cependant, 
pour des raisons évidentes, il n’est 
pas possible d’employer un inspec- 
teur a visiter des hépitaux pour 
lesquels l’accréditation n’est qu’un 
vague et lointain projet. Il n’y a 
absolument pas assez d’argent ni 
d’inspecteurs pour financer un pro- 
gramme d’essais voués a |’échec. 
La Commission fera tout son pos- 
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-est impossible de 


sible pour répondre aux demandes 
écrites et le directeur recevra les 
représentants des hopitaux sur 
rendez-vous 4 son bureau. 

Lorsque la demande officielle a 
été recue, et que |’inspecteur visite 
l’hépital, il espére et désire pouvoir 
rencontrer les membres du conseil 
d’administration et du corps médi- 
cal, et il se réjouira de l’occasion 
de discuter avec eux les problémes 
de l’accréditation. Les inspecteurs 
des hépitaux ont signalé qu’ils peu- 
vent trés vite se rendre compte du 
degré d’enthousiasme qu’éprouve 
un hdpital a l’égard |’accréditation 
d’aprés l’accueil qui leur y est fait. 
Quelques inspecteurs m’ont dit 
avoir visité des hépitaux qui ne 
leur ont pas offert la moindre oc- 
casion de rencontrer des membres 
du corps médical ou du _ conseil 
d’administration. En ce cas, la ré- 
action de l’inspecteur ne peut bien 
entendu guére faire de doute, étant 
donné que l’accréditation d’un héo- 
pital réclame de la part de son per- 
sonnel administratif et médical la 
preuve d’un effort de collaboration. 

L’une des difficultés majeures 
dans nombre de nos hépitaux d’au- 
jourd’hui est l’encombrement des 
salles d’hospitalisation et de ser- 
vice. Dans bien des cas, |’inspec- 
teur A du recommander un refus 
ou une acceptation provisoire par 
suite de cet encombrement. A mon 
avis, il faut bien admettre qu’il 
dispenser des 
soins de qualité s’il y a des malades 
répartis dans les couloirs, les sola- 
riums, et cetera. Les administra- 
teurs d’hépitaux devraient se char- 
ger personnellement de parer |’évo- 
lution des besoins hospitaliers de 
leur communauté et mettre tout en 
oeuvre pour assurer la fourniture 
de services convenables. 

Au cours d’une inspection, le 
premier souci de l’inspecteur est 
d’évaluer la qualité des soins dis- 
pensés par l’hépital 4 ses malades. 
Il ne lui est pas possible de juger 
de la qualité des soins en allant 
dans les salles d’hospitalisation ou 
d’opérations se rendre compte du 
travail, et de la facon dont il est 
effectué. Son estimation de la 
qualité des soins doit nécessaire- 
ment se baser sur l’examen des 
doissiers d’hospitalisation des ma- 
lades. Nous autres _ hospitaliers 
savons tous combien il nous est 
difficile d’amener les médecins a 
tenir un dossier convenable en ce 
qui concerne la recherche du diag- 
nostic et le traitement appliqué a 
un malade au cours de sa maladie. 
Les médecins, tout comme les 
autres, n’aiment pas manipuler des 
piles de “paperasses”. Le médecin 





est particuliérement vulnérable dy 
fait qu’il a constamment affaire a 
une ronde en apparence inter- 
minable de questionnaires et de 
rapports dont chacun demande 4 
étre complété d’urgence. Dans un 
hdpital, ce n’est pas une tache 
facile pour lui que de s’assoir et 
se mettre a remplir un long dossier 
en particulier quand il a vu le 
malade auparavant A son cabinet, 
et qu’il y conserve un dossier. 

Si nous voulons de bons dossiers, 
je devrais peut étre dire des dos- 
siers acceptables, il est trés im- 
portant que nous réfléchissions 
sérieusement a tous les moyens qui 
pourraient étre utilisés pour y par- 
venir. Chaque hdpital devrait, en 
conséquence, étudier son propre 
probléme et tacher, par des mé- 
thodes pratiques, de faciliter au 
médecin la tache de préparer et 
compléter son dossier de malade. 
Dans plusieurs hdépitaux les dos- 
siers ont été améliorés par |’utili- 
sation de méthodes plus simples 
que celle qui consiste a écrire a la 
main l’histoire des cas, les diag- 
nostics, les notes d’évolution, et 
cetera. Une méthode qui offre de 
larges possibilités consiste a uti- 
liser des machines a dicter, afin 
que le médecin n’ait pas a écrire le 
dossier. D’autres hépitaux emploi- 
ent, pour la salle d’opération et 
d’autres locaux, des sténographes 
médicales a la disposition des pra- 
ticiens. 

Un bon dossier n’a pas besoin 
d’étre volumineux, mais il doit, 
bien entendu, fournir les données 
appropriées au cas. On peut contri- 
buer fortement a l’amélioration de 
la qualité des dossiers médicaux en 
fournissant, pour l’histoire des cas, 
des formules imprimées adéquates 
qui incitent a enregistrer les ren- 
seignements essentiels avec le 
minimum d’écritures. Les formules 
d@histoire des cas sur lesquelles il 
suffit de cocher ou marquer d’une 
croix les mentions utiles ont ici 


une place limitée mais tout de 
méme appréciable. 
Une fois complété, le dossier 


médical est confié au service des 
Archives Médicales de l’hépital. La 
tache de vérifier si les dossiers 
sont complets, de les coder et les 
classer, et d’en extraire divers 
types de renseignements statisti- 
ques incombe au Service des Ar- 
chives. Les renseignements a four- 
nir aux comités d’examen des tissus 
médicale proviennent en majeure 
et pour les besoins de vérification 
partie de ce service. I] importe par 
conséquent que l’hépital fasse tout 
son possible pour mettre sur pied 
(suite a la page 80) 
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Designed and 
Engineered for 
Effective Immobilization and Rehabilitation 


The new Stryker Turning Frame has several impor- metal utility tray replacing the former wooden shelf 
tant features; first the frame is 4" higher than former arrangement. It allows the patient a more normal and 
models to provide nurses more convenient access to comfortable reading distance. When reversed under 
the patient. Another improvement is the “U” shaped, center of frame it serves as a bedpan holder. 


STRYKER TURNING FRAMES RECOMMENDED FOR: + Treatment of cervical spine injuries + Cord injuries with paralysis + Sacral bed 
sores ¢ Pelvic fractures «+ Head or leg traction + Painful spinal arthritis + Severe burns + Dorsal or Lumbar spine fractures 
Post operative treatment + Destructive spine lesions. 


Stryker Turning Frame with Cotton Mattress 
Stryker Turning Frame with Foam Rubber Mattress 
Both models complete with sheets, canvas cover, utility tray and head traction attachment. 


PLASTER DISPENSER 








+ Safe traction for infants and children of all ages + This 
portable unit saves nursing time and permits earlier re- 
lease for home rehabilitation + Easy application —Con- 
verts to extension traction * No weights + Sets on any 
bed » Uses body weight to reduce the fracture. 


Portable Child Traction Frame 


¢ Saves time for Doctor, Nurse and Cleaning Crew « It 
brings mechanical orderliness and clean working surfaces 
to plaster application + It's Mobile + Provides Out-of- 
Sight Storage * Waxpaper protected working area + 
Ideally Compact. 

White Ename] * Stainless Steel 


For additional information on these and other Stryker surgical tools write . . 





Montreal Ontario Branch 
Fisher & Burpe Quebec Ltd. 64 Gerrard St. E. 
312 Sherbrooke St. E. Toronto, Ont. 





PHYSICIANS’ AND HOSPITAL SUPPLIES 





Alberta Branch 8. C. Branch 
10989-124th St. 835 West Broodway 
Edmonton, Alta. Vancouver, B. C 





L’accréditation 
(suite de la page 78) 
un service d’archives capable de 
fournir les renseignements requis 
pour l’accréditaticn. Le meilleur 
moyen d’y parvenir est de confier 
la charge de ce service a un(e) ar- 
chiviste médical(e) formé(e) pour 
occuper ce poste et secondé(e) d’as- 
sistant(e)s également qualifié(e)s 
dans cette branche. Je sais trés 
bien qu’il y a pénurie d’archivistes 
qualifié(e)s et qu’il n’en existe pas 
suffisamment pour satisfaire a la 
demande des hépitaux. Néanmoins, 


trouver une personne aussi quali- 
fiée que possible pour diriger cet 
important service. 

L’Association des H¢pitaux du 
Canada, grace a son programme de 
formation d’archivistes médicaux 
aide A réduire cette pénurie. L’as- 
sociation cherche actuellement a 
élargir son programme et s’efforce 
d’amener un plus grand nombre 
d’hépitaux Aa permettre que leurs 
facilités soient utilisées pour les 
besoins du programme de forma- 
tion. C’est lA certainement un do- 
maine qui mérite |’appui financier 


pourvus d’archivistes qualifié(e)s 
peuvent contribuer considérable. 
ment a |’amélioration de leur pro- 
pre service en envoyant des per- 
sonnes capables faire un stage de 
formation dans des hdépitaux qui 
possédent des services d’archives 
fermenent établis. Les grands hépi- 
taux peuvent rendre d’importants 
services en ]’occurence. 


Le progrés du programme d’ac- 
créditation dans cette province 
nécessitent de la part de nos hépi- 
taux bien plus d’enthousiasme 
qu’ils n’en ont montré jusqu’a pré- 


tout hdépital devrait tacher de du gouvernement. Les hépitaux dé- 


sent. Comme on I’a déja souligné, i] 
n’existe pas de voie facile menant 
a l’accréditation, du fait qu’il n’ex- 
iste pas de limitation a la qualité 
des soins médicaux. Mais je crois 
qu’il vous faut bien admettre avec 
moi que la récompense en vaut la 
peine et que l’hépital que se pré- 
vaut du sceau de |’accréditation 
peut a juste titre mériter le respect 
et la confiance de la communauté 
qu’il déssert. 


Executive Director Required 


For the Montreal Children’s Hospi- 
tal, 2300 Tupper Street, Montreal. Ap- 
plicant should be graduate of Hos- 
pital Administration Course and 
should apply to Dr. J. E. de Belle, 
Executive Director. 


Babies are up in arms — and so are many OB nurses and supervisors — 
about messy ink-pad and roller methods of taking footprints. 
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Budgets 

(continued from page 56) 
and showing the rate of deprecia- 
tion which will be allowed. No 
doubt the check list in the orig- 
inal Canadian Hospital Account- 
ing Manual will be used as a 
guide. 


Bad Debts 


In 1958 hospital income will 
come from the usual sources, in- 
cluding patients, Blue Cross, et 
cetera. However, in 1959, when 
the plan goes into effect, hospital 
income, for a large part, will come 


from the Commission. There 
will still be uninsured patients, 
non-resident patients, and patients 
of organized out-patient depart- 
ments. Hospitals will be expected 
to maintain good collection pro- 
cedure for patients not covered 
by the insurance plan and bad 
debts on this type of patient will 
only be allowed if it is evident 
that the hospital has taken full 
steps to collect these accounts. 


Salaries and Wages 
Several hospital administrators 
have pointed out that salaries 





Sterling 


THE BEST BUY IN BROWN MILLED 
OR LATEX SURGICAL GLOVES 





Compare for price and quality—then 


house! 









PRODUCTS 
OF CANADA 


YOU 
SHOULD SPECIFY 


“STERLING” 


BROWN MILLED GLOVES 


AND REDUCE COSTS 


WITHOUT SACRIFICING QUALITY 


+ + + 


“Sterling” Brown Milled Surgeons’ Gloves will pro- 
vide your operating staff with the ultimate in fit, 
comfort and sensativity at considerably lower cost. 


specify 


“Sterling’’ when ordering from your surgical supply 


Sterling 


THE ONLY BRAND MADE IN CANADA 
— USED MORE IN CANADIAN HOSPITALS 
THAN ALL OTHER BRANDS COMBINED 





STERLING RUBBER COMPANY LIMITED 





GU EPH 


82 


CANADA 








and wages for 1958 will not be 
decided until after the December 
31 deadline for the filing of the 
1958 budget with the Commission. 
This is a practical problem and 
in the explanatory notes to be 
sent along with the budget forms 
it is suggested that, if this applies 
to your hospital, you should com- 
plete your 1958 estimates show- 
ing the rates which you are now 
paying, modified by any salary 
schedule you may now have in 
effect. 

In addition, we suggest that you 
put in the budget an estimated 
amount for your wage and salary 
increases. All submissions will be 
treated, of course, as confidential. 


Indigents 


Questions have also been asked 
on how indigents will be treated 
under the hospital insurance plan. 
This type of hospital patient 
comes within two groups. The first 
includes persons receiving cate- 
gorical assistance such as old 
age security with medical wel- 
fare, old age assistance benefits, 
blind persons’ allowance, and 
mothers’ allowance. These persons 
will be insured under the plan 
and the premiums will be paid 
by the government to the Com- 
mission. Into the second group 
fall those persons who will be 
recognized by the municipality as 
medical indigents. The hospital 
will, therefore, be paid in full for 
the cost of both these groups. 

It is recognized that there may 
be differences of opinion between 
hospital people and municipal 
officers regarding the _ second 
group of indigents. The Commis- 
sion has arranged meetings with 
municipal welfare people to es- 
tablish satisfactory definitions of 
what constitutes a medical indi- 
gent, as well as to set up a satis- 
factory method of solving differ- 
ences of opinion as to who are 
medical indigents, between the 
two groups. 


Payments to Hospitals 

No payments will be made to 
hospitals under the insurance 
plan in 1958. They will be made 
to each hospital twice a month, 
starting in January, 1959. Each 
hospital will be paid the per diem 
standard ward cost which it incurs 
for insured patients. This will be 
calculated from the budget ac- 
cepted by the Rate Board. 

The total cost of operations of 
each hospital, as estimated for 
1959, will be the starting point. 
There will be deducted from this 
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In biopsy of the vertebral body 


Correct placement of the biopsy trocar calls for careful 
checking of position. Each radiograph made to guide 
procedure must cover a wide range of tissue densities, 
offer unusual sharpness of detail. 

You can count on Kodak Royal Blue Medical X-ray 
Film, fastest film available, to give you dependable results 
at greatly reduced exposure. In fact, experience shows 
that previously used MaS factors can generally be cut in 
half with final adjustments made by minor changes in 
kilovoltage. 


In developing: To take full advantage of 
the greater speed of Royal Blue, it 
should be developed for 5 minutes at 
68°F or the equivalent. For top per- 
formance use Kodak Liquid X-ray 
Developer and Replenisher or Kodak 
Rapid X-ray Developer 


Order from your Kodak x-ray dealer 


CANADIAN KODAK CO., LIMITED 


Toronto 9, Ontario 
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Budgets 
(continued from page 82) 

total: cost the cost of the addi- 
tional services given to private 
and semi-private patients over the 
cost of the services given to 
standard ward patients. This cost 
could be calculated by an involved 
formula based on a full cost 
study, but this would mean hav- 
ing various statistics from each 
hospital and much time spent in 

pro-rating expenses. 
Therefore the federal and pro- 
vincial governments have looked 


for a simple formula, and it has 
been agreed that the cost of the 
differential between the standard 
and private and semi-private care 
will be estimated as a percentage 
of the difference in rates charged. 

What the cost percentage will 
be is still under discussion with 
the federal government. Suppose 
we say that this cost is 60 per 
cent, as it is under the British 
Columbia hospital insurance plan. 
This means that the remainder 
of 40 per cent of the differential 
will not be offset against operat- 
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ing cost. It will be considered as 
a free fund which the hospital 
will retain for capital expendi- 
tures, to increase working capi- 
tal, to reduce capital debt, or for 
any other purpose. 

From total cost we have de- 
ducted the cost of extra private 
and semi-private services. The net 
cost resulting will then be divided 
by the estimated number of pat- 
ient days, to arrive at the per 
diem cost to the hospital. This 
may. be divided as between fixed 
and variable costs, and there may 
be other adjustments, but this 
substantially outlines the manner 
in which the per diem cost will be 
calculated, and on this basis hos- 
pital payments will be made. 

Of course, total payments by 
the Commission will be for in- 
sured patients only. The hospitals 
will collect directly for uninsured 
patients, non-residents and those 
connected with the Department 
of Veterans’ Affairs or the Work- 
men’s Compensation Board. The 
Commission will require that these 
uninsured patients are charged 
at least the cost of standard ward 
care. This is a provision of the 
Hospital Insurance and Diagnostic 
Services Act. 

Deficits 

What happens if throughout the 
year the payments to the hospital 
are inadequate to cover actual 
operating costs due to unforseen 
expenses, unusually high occu- 
pancy, or errors in preparing the 
budget prior to the commencement 
of the year? This sort of difficulty 
will be discovered in working 
with the 1958 budget, and 
some of these points will not, 
therefore, recur in 1959. However, 
there is no doubt that actual costs 
of some hospitals will be higher 
than their budgets and in spite 
of good administrative control 
they may operate at a deficit. 

There are two methods by which 
this will be handled: 

1. Throughout the year the 
monthly statement sent to the 
Commission showing the _ high- 
lights of month-to-month opera- 
tions will provide an opportunity 
to see how closely actual opera- 
tions match with the budget. If 
a deficit shows it will be possible 
to visit the hospital for discus- 
sion; and the Rate Board may 
amend its payments. 

2. At the end of December when 
the annual financial statement is 
finalized for the year, it will be 
matched with the budget. This will 
be of interest not only to your 

(concluded on page 86) 
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Budgets 


(concluded from page 84) 
board and administrative 
but also to the Commission. 

If, after year-end adjustments, 
there is a deficit before charg- 
ing depreciation on buildings and 
interest on capital debt, the Rate 
Board will study the statement to 
see how the deficit arose. At this 
time no policy has been set up as 
to how the deficit will be handled. 
Much depends on what caused the 
deficit. 

Many hospitals may, by careful 
management and sound planning 


staff, 


and budget control, be able to 
operate at a surplus. When the 
Commission is setting its policy 
on deficits, it will also set its 
policy on surpluses. 
Conclusion 

There is a tremendous challenge 
to hospital people to control their 
costs in the next two years. The 
controlling of rising costs due 
to inflation, and at the same time 
meeting the needs of the public 
for more hospital care, will con- 
tinue to demand the highest cal- 
ibre of planning and control by 
boards and administrators. 
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All of us want the hospital jn- 
surance plan in Ontario to achieve 
a name not only for capable and 
adequate hospital care, but also 
for efficiency and economy. 

Hospital people in the past have 
been known for their conscien- 
tious service to the public in spite 
of many difficulties. In the future 
there will be a stronger challenge 
than ever to continue to operate 
wisely and to plan carefully. Bud- 
gets are one of the best tools for 
sound planning and control. 

Tranquillizers 

Tranquillizers may be useful in 
treating anxiety and tension which 
are severe enough to make the in- 
dividual ineffective. Sut their 
phenomenal demand arises chiefly 
from a desire of millions to sup- 
press the stresses and strains of 
everyday life, to blunt themselves 
against the pin-pricks of environ- 
ment, to make them indifferent to 
their problems. A _ proud claim 
made for one drug was that on 
normal subjects it so relieved their 
“hostilities” that they couldn’t even 
start an argument. 

In areas of the world where liv- 
ing consists in toiling at a sub- 
sistence level, with no hope of a 
better future, whole populations 
blunt their misery with cocoa leaves 
or hashish. Are we in a position 
to pity them, while apparently try- 
ing to sedate and relax ourselves 
into a generation of ciphers? 

Anxiety and tension are inherent 
in the solution of problems, and 
the solving of problems is a con- 
tinuing process in the development 
of an individual or a society to- 
wards maturity. Escape into in- 
difference is decadence. Our civi- 
lization has been built on the di- 
vine discontent of tense men. Had 
they not in every generation be- 
come anxious over problems, we 
might still be ploughing with 
pointed sticks. Perhaps Columbus 
could have discovered the New 
World while taking tranquillizers, 
and Beethoven might have been 
able to compose his symphonies, 
but I submit that if they had been 
full of meprobamate they wouldn't 
have bothered.—T. F. Rose, M.D., 
in the Canadian Medical Associa- 
tion Journal. 

When we raise our standards of 
physical fitness higher than mere 
freedom from contagious disease, 
we find that we are in the realm of 
personal effort. The responsibility 
for achieving positive good health 
is upon us individually.—Monthly 
Letter, Royal Bank of Canada. 
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C. H. A. Library 


is for your use 


HE purpose of the Canadian 

Hospital Association library 
is to be of assistance to the per- 
sennel in Canadian hospitals. In 
addition to a fine collection of 
books, manuals, and pamphlets, 
the library maintains files of 
articles clipped from current 
journals on subjects pertaining to 
the various aspects of the hospi- 
tal field. Packages are made up in 
accordance with specific requests. 
All material is available for a 
three-week loan period. There is 
no charge for this service. These 
packages are authorized as third- 
class matter and may be returned 
to the librarian at the rate of 2c 
for the first two ozs. or fraction 
thereof and Ic for each additional 
two ozs. or fraction thereof, or 
at the parcel pest rate, at the 
option of the sender. 
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(suite de la page 36) 
demande additionnelle causée par le coat de con. 
struction des hépitaux pendant la période allant 
du ler janvier 1958 au 31 mars, 1958. 
“On espére que cet élargissement de l’aide fédérale 
aux provinces, en ce qui concerne les capitaux néces- 
saires 4 la construction d’aménagements hospitaliers 


conformes aux conditions d’attribution de la sub. 
vention a la construction hospitaliére, aura un effet 
salutaire non seulement sur l’encouragement A la 
construction d’aménagements hospitaliers nécessaires, 
selon des plans bien étudiés, mais encore sur les 
débuts de la mise en application des accords conclus 
avec les provinces relativement a la Loi sur |’ Assur- 
ance Hospitalisation et les Services de Diagnostic. 
De plus, le gouvernement pense que |’attribution de 
ces crédits additionnels maintenant s’avérera oppor- 
tune en stimulant de nouvelles constructions dont 
on peut espérer qu’elle réduiront le chémage, le cas 
échéant, dans les localités ot ce genre de construc- 
tion serait entrepris.” 

Les instances de la part de |l’Association des 
Hopitaux du Canada, mentionnées par le Ministre, 
prirent la forme d’une requéte que les dirigeants de 
cette association lui présentérent en Septembre 1957. 
(Voir le “Canadian Hospital’ de novembre 1957, 
page 35). Cette requéte demandait que soient con- 
sidérés les points suivants: 

Que les subventions a la construction hospitaliére 
soient prorogées pour une autre période de cing ans 
4 compter du ler avril 1958. 

Que le champ d’application des subventions soit 
étendu de sorte qu’un projet de construction com- 
prenant n’importe quel, genre de service d’hdépital ou 
de logement d’employés d’hépital puisse parvenir a 
ouvrir droit 4 la subvention. 

Que la formule sur laquelle les subventions sont 
calculées soit modifiée, et que les montants alloués 
soient augmentés de facon que la contribution du 
gouvernement du Canada a chaque projet de con- 
struction d’hépital atteigne environ le tiers du coit 
total. 

La requéte était basée sur des résolutions adoptées 
par l’assemblée biennale de |’Association des Hépitaux 
du Canada en mai, 1957, ainsi que sur des résolutions 
prises par les associations membres et les conférences 
catholiques lors de leurs congrés annuels. Bien que 
augmentation de |’attribution unitaire de base soit 
inférieure A celle demandée dans notre requéte, il 
faut noter que le nouveau tarif rétablit la valeur 
relative des subventions 4 son niveau de 1948, en 
tenant compte de l’augmentation subie depuis lors 
par les coftts de construction. I] faut également noter 
que le gouvernement continuera a accorder les sub- 
ventions au moins aux conditions annoncées, pendant 
les cing prochaines années fiscales. Cela peut signifier 
que la porte reste largement ouverte a |’éventualité 
d’une révision au cours de cette période. 

Etant donné que la nouvelle subvention pour rénova- 
tions et modifications majeures n’a fait l’objet que 
d’une bréve mention, il faudra attendre le décret 
ministériel relatif 4 cette subvention pour connaitre 
avec certitude |’étendue de son champ d’application. 

Les nouvelles bases d’attribution des subventions 
fédérales a la construction devraient aider en particu- 
lier ces hépitaux ot des constructions ont été pro- 
jetées, mais remises a plus tard par suite de |’insuffi- 
sance des fonds. Sans aucun doute, dans bien des 
cas, ces subventions vont signifier un démarrage 
imminent de projets dont la réalisation s’impose 
aujourd’hui. 
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Provincial Notes 
(concluded from page 58) 


Sketch plans of additions to 
Scarborough General Hospital, 
drawn up by architects Govan, 
Ferguson, Lindsay, Kaminker, 
Langley, and Keeleyside, call for 
extensions to the north and east 
of the present building which will 
double existing facilities. 

At St. Andrew’s Hospital, Mid- 
land, patients not covered by in- 
surance plans will have to pay a 
$40 deposit on admittance to be 
applied against future bills. Bills 


will be issued weekly and the hos- 
pital will pay as it goes in an 
attempt to bolster its sagging fin- 
ances. 


Quelec 


A new call system has been in- 
augurated at the Queen Elizabeth 
Hospital of Montreal. Signals from 
the switchboard are picked up by 
five-ounce receiving sets carried by 
the doctors. When a doctor hears 
his “beep” he calls the switchboard 
to take the message. 











Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








Your Hospital Should Have These 
Outstanding Professional Texts 


HOSPITAL ORGANIZATION AND MANAGEMENT... $18.75 
by Malcolm T. MacEachern, M.D, 3rd edition, 1957, 1,358 pages 


ANATOMY FOR THE MEDICAL RECORD LIBRARIAN.......... $10.00 
by E. T. Thompson, M.D., and Adaline C, Hayden, C.R.L. 


Ist edition, 1956, 445 pages. 


MANUAL FOR MEDICAL RECORD LIBRARIANS.................. $9.75 


by Edna K. Huffman, C.R.L. 4th ed., 


2nd ptg., 1955, 636 pages 


THE MEDICAL STAFF IN THE HOSPITAL...............................- $7.25 


by Thomas R. Ponton, B.A., M.D. 2nd edition, revised by 
Malcolm T. MacEachern, M.D., 2nd ptg., 1955. 400 pages 


MEDICAL TERMINOLOGY MADE EASY... $5.00 


by JeHarned, R.N., R.R.L., Ist ed., 


3rd Ptg., 1956. 291 pages 


HOSPITAL ACCOUNTING PRINCIPLES AND PRACTICE......$5.75 
by T. LeRoy Martin, Ph.D., C.P.A. 2nd edition, 1951. 320 pages 


THE COLLEGE CURRICULUM IN HOSPITAL 


by Joint Commission on Education, Ist edition, 1948. 107 pages 


We can also furnish any other professional text. 


Send us the title, author's name, and publisher. 








Physicians’ Record Company 


161 W. Harrison Street 


Chicago 5, Illinois 
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Construction on a hospital for 
Sept-Iles is to begin in the Spring. 
The proposed hospital would have 
75 beds. 

Barrie Memorial Hospital, Orm- 
ston has received $10,000 of its 
$40,000 provincial grant, and wil] 
receive similar amounts for the 
next three years. Added to public 
donations the grant will help to 
pay the hospital’s capital debt and 
to complete the nurses’ residence, 

The new Hopital St. Francois de 
la Sarre has been officially opened. 

Sketch plans are being prepared 
for additions to Ste-Anne Hospital, 
Baie St-Paul. The extension is to 
provide a chapel, classrooms, a 
laundry and 600 additional beds 
in four new wings. The architect 
is Maurice Mainguy, Quebec. 

The Jewish Hospital of Hope was 
presented with an _ anaesthetic 
machine by St. George’s No. 10 
Masonic Lodge of Montreal. 

Construction of a hospital for 
the aged and chronica!ly ill at St. 
Tite will begin in the spring. The 
provincial government is providing 
an initial grant of $1,000,000. To 
be built in an X shape, the new 
hospital will contain 250 beds. 

A new wing has been added to 
the Notre-Dame-du-Rosaire Hospi- 
tal, Bedford. As well as 24 patient 
beds, the wing contains a surgery 
room with oxygen, a room for the 
doctors, two rooms for pharmacy, 
and two large sun rooms. 


New Brunswick 


The first cobalt bomb to be used 
in the Maritimes has been installed 
in the new radiotherapy depart- 
ment of the Saint John General 
Hospital. Cost of the equipment 
is approximately $54,000. 

The new nurses’ residence at 
Moncton Hospital has been official- 
ly opened. 


Nova Scotia 


Highland View Hospital, Am- 
herst, is receiving a combined 
federal-provincial grant totalling 
$16,000 for x-ray equipment. The 
hospital will be responsible for 
providing larger accommodation 
and renovated rooms. 

A first aid emergency kit to be 
used in the ambulance was pre- 
sented to Sutherland Memorial Hos- 
pital by the Pictou Kinette Club. 
The Kinsmen Club has provided 
the hospital with aluminum storm 
and screen windows. 

Roseway Hospital, Shelburne, 
has been fully accredited by the 
Joint Commission for three years. 
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The HYDROJETTE® may be rolled quiet- The HYDROJETTE is an ideal open-air hu- Although the HYDROJETTE eliminates the 
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ly to the patient. No need for expensive midifier. The vapor delivery head can be need for a tent in cool-vapor therapy, it 
l, permanent vapor installations. Also valu- moved to any position by the patient, adapts easily for use inside a canopy 
0 able as a bedside suction pump. thus saving valuable nursing time. during oxygen therapy 
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Air-Shields open-air humidifier for treatment 
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| of upper respiratory complications 


The Atr-SHIELDS HyDROJETTE" Open-air humidifier provides a fine, dense 
fog at the bedside, without mask or canopy, to prevent dehydration of the 
upper respiratory tract during administration of oxygen with catheter, 
after anesthesia, tracheotomy or tonsillectomy, and in croup, asthmatic 
dyspnea, bronchitis, and laryngotracheobronchitis. 


The HyYpDROJETTE rolls quietly and easily on heavy casters to any bed in 
the hospital. There is no need to move the patient, no need for a costly, 
permanent vapor installation. And, although it was developed primarily 
as an open-air humidifier, the HYDROJETTE may be used inside a canopy, 
if necessary. 


The HYDROJETTE is equally valuable as a bedside suction pump, and cannot 
“freeze,” rust or jam, even from condensed or aspirated moisture. More- 
over, the entire unit is unconditionally guaranteed for one year! 





Compact and ruggedly built, the HyDROJETTE operates quietly and is 


The flexible, counterpoised arm folds easily cleaned. Write for the special HypRroJette folder, or phone collect 
down neatly, parallel to center column. ‘ ; : ] x : ‘ - >. ; ne 
in use, the HYDROJETTE protrudes from any point in the U. S. Arr-SHieLps, INC., Hatboro, Pa. (OSborne 
less than a foot from side of bed, and 5-5200). Jn Canada: Air-SHIELDS (CANADA), Ltp., 8 Ripley Avenue, 
occupies onl t square feet of 

irene,” . Toronto 3, Ont. (Roger 6-5444). 
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Gaseous Sterilization 
A team of scientists of the physi- 


cal defense division, U.S. Army 
Chemical Corps, has discovered a 
new bactericidal gas. This is beta- 
propiolactone—a compound which 
had been used previously for steri- 
lization only in aqueous solution. 
As a gas it acts as effectively as 
formaldehyde vapour, but is more 
rapid and has fewer adverse side 
effects. 

The gas, it has been stated, will 
be proven, after more studies, to 
have important applications with 
possible use in sterilizing operat- 
ing rooms and nurseries within 
hospitals, et cetera. The informa- 
ticn collected about this gas was 
disclosed by C. R. Phillips, Ph.D., 
chief of the U.S. Army Chemical 
Corps, in cne lecture of a series on 
sterilization techniques sponsored 
by Becton, Dickenson Ltd. 


.In his paper, he reviewed early 
work with formaldehyde and the 
more recent development of ethy- 
lene oxide mixtures. On formalde- 
hyde gas Dr. Phillips stated that 
it did have many practical applica- 
tions, particularly in treating large 
and relatively uncluttered, enclosed 
spaces, but it was unsatisfactory 
for materials and objects such as 
woollen uniforms and potentiomet- 
ers which should be sterilized in the 
absolute sense of the term. 

In reference to ethylene oxide, 
Dr. Phillips summarized its char- 
acteristics by reporting that it 
damages few materials; that it is 
“truly bactericidal and not bac- 
teriostatic in effect”, and “that the 
list of organisms reported killed 
by ethylene oxide is impressive”. 
He also stated that since it “is a 
true gas which does not polymerize 
or absorb on most materials, .. . 
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question: WHAT ARE THE RIGHT TEMPERATURES 
FOR WASHING COLORED WORK? 


ANSWER: To obtain best results, work should be properly classified. Be- 
low are various classifications with suggested temperatures. In some plants 


Very fast colors—wash safely with white load at 160° F. 
Fast colors—temperature of 140° F. 
Fugitive or darker colors—temperatures of 90° to 110° F. 


Dark colors—these require a low temperature of 80° F. and an ef- 
ficient detergent for low temperature suds-building (Metso 55 espe- 
cially effective at low temperatures with low titer soap). 


When in doubt about color fastness, the safe practice is to wash the 
article in the next lower temperature classification. 


The above is a digest of a page in our © & A series. Ask to be placed 


For brighter colors, whiter whites, use a Metso silicated deter- 
gent—Metso Granular, Metso Anhydrous, Metso 99, Metso 200, 
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P.O. Box 69, Toronto 14 
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simple airing quickly removes aj 
residual chemicals from most ob. 
jects.” 


He listed penicillin and other 
biologicals, hospital bedding, ophth- 
almic, urological and other types 
of medical instruments, eggs 
(through the shells), whole barrels 
of spice and even artery sections 
used for surgical transplants, as 
examples of the great variety of 
articles reported sterilized by ethy- 
lene oxide. 

As disadvantages of ethylene 
oxide he noted its slowness of ac- 
tion (at room temperatures and in 
the usual concentrations reached 
within a cabinet, six hours or more 
are often required); that in rub- 
ber and certain plastics it actually 
dissolves and then evaporates slow- 
ly; and that it can damage some 
plastics if, due to engineering dif- 
ficulties, the gas converts to its 
liquid state. 

“The very fact that with this 
gas we can sterilize many objects 
or materials hitherto  unsteriliz- 
able”, Dr. Phillips said, “places the 
disadvantages of ethylene oxide 
into the category of unavoidable 
nuisances which we have to toler- 
ate in order to do certain jobs we 
can accomplish by no other means 
known today.” 


Saskatchewan Spring Institutes 


The Saskatchewan Hospital As- 
sociation has planned a series of 
one-day Spring Institutes, particu- 
larly designed for hospitals under 
50 beds. The institutes will be 
held as follows: Swift Current on 
April 9; Weyburn on April 11; 
Yorkton on April 16; Melville on 
April 23; North Battleford on 
April 26. 

The association urges that each 
hospital see that several of their 
trustees are represented at the 
meetings. 


Hospital Feeding Session 


Hospital personnel in general 
and dietitians in particular will be 
interested in the session on “hos- 
pital feeding” at the Canadian 
Restaurant Association’s annual 
convention. The feature address on 
this subject by Margaret Ketchen 
of Toronto General Hospital, to be 
delivered at ten o’clock on the 
morning of March 26, will be 
followed by a panel discussion. 
“Canada’s largest food service 
show” will be held in Exhibition 
Park, Toronto, Ontario, from 
March 24 to 27. 
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: Sterile Surgical Lubricant 
STERILE 

WATER SOLUBLE 
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AN AID TO VAGINAL, URETHRAL AND RECTAL EXAMINATIONS 


This smooth water soluble lubricating jelly facilitates the 
introduction of catheters, speculae, sigmoidoscopes, sounds, etc., with 
the least amount of discomfort to the patient. 


A transparent coating of Lubra-Septol acts as a protective 
film between surgical instruments and sensitive human tissue. 


Lubra-Septol does not injure metal instruments, web or rubber 
catheters, because it is a non-corrosive, non-greasy, bland formula 
of carefully blended ingredients. 


Lubra-Septol is supplied in 2 oz. and 6 oz. tubes. 











J. F HARTZ 


COMPANY LIMITED 
TORONTO, MONTREAL & HALIFAX 
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The Canadian Hospital is published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 
across Canada. 

The subscription rate in Canada, U.S.A., and Gt. Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated with them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 
are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year 
as indicated below. 
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THE KILIAN Ball-Bearing CASTER 
with many types of terminals 





Ontario Government Increaseg 
Construction Grants 

Capital construction grants are 
to be doubled in most categories 
by the Ontario provincial goverp- 
ment. With the announcement of 
federal grant increases, Ontario js 
providing greatly stepp.d-up as- 
sistance which came into effect cp 
the same date, January 1, 1958. Ip 
many instances the grants continue 
to exceed those made by the federal 
government. 

Active treatment beds will now 
receive $2,000, rather than $1,000: 
chronic and convalescent rates have 
been raised to $3,000 from $2,000: 
and bassinets will get $666.66 as 
compared to the former rate of 
$333.33. Grants for nurses’ beds 
are increased from $1,000 to 
$2,000, and tuberculosis beds have 
been stepped-up from $2,500 to 
$3,000. A new grant for interns’ 
beds is set at $2,000. 

Space for emergency and out- 
patient services, and for diagnosis 
and treatment, formerly $1,000, is 
now $2,000 for every 300 square 
feet. 

Nothing’s more responsible for 
the good old days than a bad mem- 
ory.—English Digest. 
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Cannot harm the finest floor. Silent ball-bearing swivels and wheels. 
Permanently lubricated. They roll easily under full load. Rubber wheels 
with Cushion Rubber tread on Hard Rubber Core--or Hard Rubber 
throughout. Wheel sizes 2” to 8” diameter. Extra strong for long service 
on equipment, furniture, transfer trucks, etc. 


Write for catalogue and prices. 


Kilian Manufacturing Corporation (Canada) Limited 
240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 





HEAVY DUTY 
CORRUGATED LINK 
RUBBER MATS 








CORRUGATED AND PERFORATED 
CUSTOM-BUILT ENTRANCE MATS 


FOR SAFETY, SANITATION AND EYE APPEAL 
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Easier... to use—easier on the patient 
PEDIATRIC SCALP VEIN INFUSION SET / cCuTTER 


This disposable scalp vein set offers greater convenience and 
greater safety in pediatric I. V. therapy. Soft, highly flexible tubing 
allows easy coiling and taping to the scalp, eliminating head 
restraints and minimizing nursing care. Its specially designed 
needle reduces tissue damage and cut-downs are rarely required. 
Each set consists of: plastic adapter for easy attachment to 
conventional I. V. set, 12 inches of soft, pliable tubing, short- 
beveled, small gauge needle in protective sheath. Pyrogen-free, 
sterile inside and out, it is packed in a polyethylene envelope. 


CUTTER SAFTILINE* EXTRAS 


choose the complete line of expendable I. V. infusion sets 
with extra features for safety and convenience. 

Saftiset ‘‘Streamliner’’* expendable, plastic I. V. infusion set 
available with or without needles. 


Saftiset ““Y’’* expendable, plastic I. V. infusion Y-tube set for 
simultaneous infusion of two solutions. 





Safticlysis* expendable hypodermoclysis injection set available 
with or without needles. 





For descriptive literature, write Dept. 65-C. 


CUTTER LABORATORIES INTERNATIONAL 


106 11th Avenue, S.E., Calgary, Alberta 


ask your Cutter man 
for more detailed 
information 










EARL H. MAYNARD, 270 Main Street So., Weston, Ontario 
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Auxiliaries 
(concluded from page 62) 


patients. The auxiliary’s special 
project for 1958 is modernization 
of the hospital’s infant formula 
rooms. 
Progress Reports 

Since the 520 members of the 
Women’s Auxiliary of the Oakville- 
Trafalgar Memorial Hospital, Oak- 
ville, Ontario, are spread over such 
a large area, instead of holding 
regular meetings the auxiliary 
sends out brochures on work prog- 


ress. In eight years the hospital 
served by the auxiliary has grown 
from a made-over house to a 170- 
bed institution. The final progress 
report for the past year showed 
that the auxiliary was able to raise 
$9,062. The February project was 
suited to the scattered membership 
—a Play-at-Home Bingo. 
A Good Beginning 

At their first meeting of this 
year the Ladies’ Advisory Board of 
the Charlotte County Hospital, St 
Stephen, N.B., voted to spend $800 
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WABASS OO 


be dilly sheets 


the ONLY SHEET in Canada 
designed specifically 
for hospital use 











Wabasso Double Duty sheets pay off 
when the demand is for hard wear 


and frequent laundering! These 
heavy quality sheets are tightly 
woven from fine yarns to give 
that smooth textured surface 
so important for hospital 

or institutional use. 


Order through your local 
wholesaler or hospital 
supply house. 


THE WABASSO COTTON 
COMPANY, LIMITED 


Montreal + Toronto * Winnipeg + Vancouver 








to purchase linens for the hos. 
pital. It was reported that a utility 
table had been purchased for the 
student nurses’ quarters, and that 
enough jars of jams and jellies had 
been donated to last the hospital 
until June. 
Help Where It’s Needed 

The Women’s Auxiliary of La- 
chine General Hospital, Montreal, 
Quebec, has been purchasing equip- 
ment. A fluorescent light fixture 
and foam cushions for the benches 
have improved the appearance and 
comfort of the front hall. An iron- 
ing device, a nurses’ uniform 
sleever costing $175, will eliminate 
the expense of sending uniforms 
out of the hospital for pressing. 
Three canvas tubs for conveying 
linen, badly needed by the laundry 
department, were purchased at a 
cost of $352. 

Birthday Club Present 

The first project of the Birthday 
Club of the Women’s Auxiliary of 
the Reddy Memorial Hospital, 
Montreal, Que., was the presenta- 
tion of an incubator to the hospital 
nursery. The auxiliary last year 
raised $7,800 for the hospital. 

South Seas in Sherbrooke 

It was Quebec in February, but 
inside the William Street Armoury 
at the Linen Ball it was the trop- 
ical South Seas. The decorating 
committee of the Ladies’ Auxiliary 
of Sherbrooke Hospital worked 
overtime to produce the tropical 
atmosphere for the annual ball. 

Life-size natives, made by an 
auxiliary member, peered out at 
the guests from imitation palm 
trees around the ballroom. A 
south-sea mural painted by Peter 
Lock, Master at Bishop’s College 
School, formed a background. The 
ceiling was hidden by netting that 
was bright with giant, tropical 
flowers made by a girls’ art class. 
The tables also contributed to the 
decor. For guests who wished to 
enter into the spirit of the theme 
there was even a native girl selling 
leis. 

Top Brass 

A harried business executive 
went to his physician to get a pre- 
scription for sleeping pills, only 
to find that he was allergic to seda- 
tives. 

“What about some of this twi- 
light sleep I’ve read about?” he 
asked the doctor. 

“Oh, that’s only for labour,” was 


the reply. 
“Good heavens!” exclaimed the 
executive, “haven’t you anything 


for management ?”---H. M. 
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Latex with Flat 
Color Banded 
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Non-slip textured 
area on fingers 
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Green Neoprene 
with Flat Banded 
Beadless Wrists 
for those allergic 
to notural latex 
surgical gloves. 
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Color Identified to Cut Glove Sorting Time 
Compounded to Withstand 10 to 20 Sterilizations 


Quality-Made and Individually Inspected 


“ue PIONEER Risbler Companuy Willord, Ohio, U.S.A. 
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Emotions and Diet 
(concluded from page 74) 


patient enters a hospital. There- 
fore it is important that everyone 
who has contact with that patient 
shows an understanding, is tolerant 
and sympathetic, but firm. This 
should be true not only of the 
doctor, but of the nurse, dietitians 
and all in attendance as well. 

One of the most potent aids we 
have for improving a person’s out- 
look or feeling is an attractive, 
appetizing menu. Sick people, 
whether sick in body or mind, can’t 
bear the sight of an overful plate 


—especially if it is served in an 
unattractive manner. The content 
is limited and the quality may be 
too, but the amount and flavour 
and the way it is served can be 
enhanced, 

In interviewing patients to dis- 
cuss diets, it is important for the 
dietitian to keep in mind the fact 
that she is dealing with sick, often 
anxious, persons. They may, as I 
mentioned, be unreasonable and 
lack understanding and tolerance, 
but it is necessary to take time 
to explain in detail the reasons for 
certain dietary measures, The new 





diabetic is going to have little 
knowledge of diet and he must 
learn, without fear and threats, 
what might happen if he strays 
from his diet. At the same time 
he should learn that he can be a 
well person if he keeps to his 
diet, takes his insulin and looks 
after himself. 

I will always remember a patient 
I saw treated for a peptic ulcer, He 
was an anxious person and the 
doctor had reassured him strongly 
—by telling him to stay on his 
diet, and that he would be well if 
he didn’t have a hemorrhage or a 
















GORDON A. FRIES 
LIMITED 
HOSPITAL CONSULTANTS 


Consultative services cover every phase of health and hospital 
planning including institutional design, organization and ad- 
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| ministration, area and hospital surveys. 
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perforation. It was the last few 
words. that the anxious person 











Offices: 215 VICTORIA STREET, TORONTO 1, EMpire 4-7968 
1145 — 19th Street N.W., Washington, D.C. 
Apartado 4702, San Jose, Costa Rica. 


remembered, and when I saw him 
E he he was just waiting for one of 
these catastrophies to happen. One 


must offer strong reassurance and 
understanding without alarming or 
confusing the patient. 

On the whole it is important for 
the dietitian to remember that she 
is dealing with a human person- 
ality with very individual reactions 
to food and treatment. It is not 
enough to fill a diet prescription 
from a diet manual without con- 
sidering the feelings of the person 
who will be eating the diet as 
planned. It is the whole man who 
must be treated. 


























Director of Dietetics 
for a 


well equipped modern department 


in 532 bed teaching hospital 
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For details concerning this position 


please write to 


A. L. Swanson, M.D., Executive Director 


University Hospital 
Saskatoon, Sask. 











HOSPITAL 


ELECTRO 
——Zey INTERCOM 


VOX 


ELECTRO-VOX offers & 
the advantages of instant 
voice contact. In seconds 
you get information 

abeut a patient, and give 
instructions pertinent 

to the case. 

There is always instant 
voice contact, day and 
night, between nurses 
and patients. Musical 
programs are 
transmitted by loud 
speakers to assembly 
halls, and by pillow 
speakers to the rooms. 
ELECTRO-VOX 
establishes 

instant com- 
munication with the 
various departments 
+ + + Manage- 
ment... 

doctors . .. 

gets those 

“inside” calls 

off your switch- 


board. 
ELECTRO-VOX 
Inc. manufac- 
tures and instals 
across Canada 
intercoms for 
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hospitals, 

schools, ' 
churches, So Ses i 
rectories, 4.S@2 


industries etc. 
Phone today for a demonstration 


ELECTRO-VOX INTERCOM INC. 


Quebec Montreal Ottawa Toronto St. Catharines 
LA. 2-8606 RE. 9-1981 SH. 6-1935 EM. 3-3766 MU. 4-4640 
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Elastoplast 


THE POROUS ADHESIVE 


Years of extensive clinical trial 
and successful use in Great 
Britain and Canada have shown 
that only Elastoplast Porous 
Adhesive provides all these 
advantages: 


Adequate Porosity throughout the entire 
surface of the adhesive that permits free 
sweat evaporation and reduces skin 
reaction. 


The proper degree of Stretch and Regain 
for correct compression and support. 
Fluffy edges to prevent trauma and devit- 
alized skin. 


Elastoplast The synonym for quality and reliability in the 


surgical field. 


Sen) SMITH & NEPHEW, LIMITED 


5640 Paré Street, Montreal 9, Que. 
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“All I said was, ‘So your E&J chair 








folds to ten inches — so what?’ ” 


















You can be proud of your E&J chairs, too. 
Their easy fingertip folding is apparent 
at once. But even more important to 
economy-wise hospitals is the E&J feature that takes 
decades to discover: the chairs simply refuse to 
wear out. 


Specify EVEREST & JENNINGS chairs 


for your hospital 








EVEREST &@ JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
























EVEREST & JENNINGS DEALERS: 


CALGARY OTTAWA 

Ingram & Bell Ltd., 519 Centre St. Bamford-Regis, itd., 34 Mt. Pleasant Ave. 
Stevens Alberta Co., itd., 527 Seventh Ave. W. TORONTO 

EDMONTON Do i \ 9 t. 
Fisher & Burpe, Lid., 10989-124th St. Fisher yay id. # 6S Gerrard Phir sali 
VANCOUVER J. F. Hartz Co., 34 Seat St. 


Ltd., 
Ingram & Bell, itd., 256 McCaul 
J. Stevens & Son Co., 


Fisher & Burpe, Lid., 835 West Broadway 


St. 
Ingram & Bell, Ltd., 661 Hornby St. ltd., 145 Wellington St. W. 


8. C. Stevens Co., Lid., 730 Richards St. WINDSOR 

b> 106. 0008 Geet & G. A. Ingram Co. Ltd., 1011 Ouellette Ave. 
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Fisher & Burpe, Ltd., 219 Kennedy St. Bench & Table Service, 6220 Decairie Bivd. 
Ingram & Bell, Lid., 201 Kennedy St. Casgrain & 
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Stevens & Sons, Lid., 236 Osberne St. W. J. F. Hartz Co., Utd., 5265 Van Horne Ave. 


Charbonneau Ltee, 495 St. Lawrence 


FREDERICTON Ingrom & Bell, itd., 1441 McGill College Ave. 

A. R. Menzies and Sons, 120 Woodstock Rd. Millet Roux & Cie, Lid., 1215 Rue St. Denis 
SAINT JOHN National Laboratories Ltd., 1217 St. Denis St. 
Wasson's Company, Lid., 9 Sidney St. Fisher & Burpe Ltd., Quebec Ltee., 312 Sherbrooke 
HALIFAX S. €. 

J. F. Hartz Company, 107 Morris St. QUEBEC 

HAMILTON W. Brunet and Cie, Ltd., 70 Rue De ta Chapelle 
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" Wilfrid Labreque, 11 Rue Lasarre 
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Geo. S. Trudeli, 83 Dundas St. Sterling Surgical Supply Co., 240 3rd Ave. S. 
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C.H.A. Library 
Acquisitions 


HE following is a representa. 

tive list of publications which 
have been received in the library 
of the Canadian Hospital Associa- 
tion during the past year. In ad- 
dition to the collection of books, 
pamphlets, and manuals, the lib- 
rary maintains files of articles 
clipped from journals on subjects 
pertaining to many aspects of the 
hospital field. Package libraries 
are available on request for a 
three-week loan period. There is 
no charge for this service. 


General Administration 


Hospital Organization and Manage- 
ment: Malcolm T. MacEachern, 
M.D. (3rd edition). Physicians 


Record Co., Chicago, IIl., 1957. 
Pp. 1052. 
Administrative Manual: Tennessee 


Hospital Association, Nashville, 
Tennessee. Outline of Adminis- 
trative Manual for Voluntary 
Hospitals of Medium Size, 1955- 
1956. Pp. 94. 

Hospitals Visualized: Ray E. Brown 
and Richard L. Johnson. Ame- 
rican College of Hospital Ad- 
ministrators. Manual revised 
1957. Pp. 134. 

Model Constitution and By-laws 
for Voluntary Hospital: Ameri- 
can Hospital Association. Manual 
revised November 1956. 


Departmental 


The Institutional Laundry As I See 
It: Sister Mary Celeste, S.S.M., 
R.N. St. Mary’s Hospital, St. 
Louis, Mo., 1957. Pp. 252. 

Cost Finding for Hospitals: Ameri- 
can Hospital Association. Manual, 
1957. Pp. 136. 

Hospital Services Manual — Phar- 
macy; Plans, Equipment, Sup- 
plies, Organization, Minimum 
Standards: U. S. Department of 
Health, Education and Welfare, 
Public Health Services. Revised 
1957. Pp. 40. 

Physical Therapy Manual—Essen- 
tials of a hospital department: 
American Hospital Association, 
1957. Pp. 42. 


Nursing and Patient Care 


Psychology of Human Behavior for 
Nurses: Lorraine Bradt Dennis. 
W. B. Saunders Company, Phila- 
delphia, Pa., 1957. Pp. 250. 

Encyclopedic Guide to Nursing: 
Helen F. Hansen. McGraw-Hill 
Company of Canada, Limited, 
Toronto, Ont., 1957. Pp. 405. 
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Law Every Nurse Should Know: 
Helen Creighton. W. B. Saunders 
Company, Philadelphia, Pa., and 
London, Eng., 1957. Distributed 
in Canada by McAinsh and Co., 
Toronto, Ont. Pp. 197. 

Practical Nursing Today — Atti- 
tudes, Knowledge, Skills: Esau, 
Fallon, Frentzos, Phillips and 
Tourtillott. G. P. Putnam’s Sons, 
New York, N.Y., 1957. Pp. 527. 

Moral Handbook of Nursing: 
Hayes, Hayes and Kelly. The 
MacMillan Co., New York, N.Y., 
1956. Pp. 180. 

A Guide for Psychiatric Aides: 
Charlotte R. Rodeman. The Mac- 
Millan Company, New York, 
N.Y., 1956. Pp. 234. 

The Winnipeg General Hospital 
School of Nursing, 1887-1953: 
Ethel Johns. Published by the 
Jubilee Committee of the Alum- 
nae Association, 1957. Pp. 87. 

The Nurse and the Outpatient De- 
partment: Audrey Windemuth, 
R.N. Published by The MacMil- 
lan Company, New York, N.Y., 
1957. Pp. 580. 

The Patient and the Mental Hos- 
pital: Greenblatt, Levinson and 
Williams. Published by The Free 
Press, Glencoe, Illinois, 1957. 
Pp.658. 

Manual of Recovery Room Care: 
John M. Beal, M.D. Published 
by The MacMillan Company, 
New York, N.Y., 1956. Pp. 111. 

How to study the nursing service 
of an out-patient Department—A 
manual to help hospitals evalu- 
ate nursing activities: U. S. De- 
partment of Health, Education 
and Welfare, Public Health Serv- 
ice, 1957. Pp. 75. 

How to study supervisor activities 

in a hospital nursing service— 

A manual for studying the super- 

visor in her work situation: U. 8. 

Department of Health, Educa- 

tion and Welfare, Public Health 

Service, 1957. Pp. 47. 


Related Literature 

Guide to Medical Terminology: 
Wallace and Anne Clark. Pub- 
lished by F. A. Davis Company, 
Philadelphia, Pa., 1956. Pp. 130. 

Organized Home Medical Care in 
New York City: Hospital Coun- 
cil of Greater New York. Har- 
vard University Press, Cam- 
bridge, Mass. Published in Can- 
ada by S. J. Reginald Saunders 
and Company Limited, Toronto, 
Ont., 1956. Pp. 538. 

The Cost of National Health Serv- 
ice in England and Wales: Abel- 
Smith and Titmuss. Cambridge 
University Press, England, 1956. 
Pp. 176. 
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LAUNDRY 


— faster, with new 


McKEMCO SATIN-LITE 


Whether coloured or white, your laundry will be 
sparkling after a Satin-Lite laundering! 


Satin-Lite is a new departure in laundry sours 
which performs three vital functions in one opera- 
tion. Each crystal is an exact blend of immedi- 
ately-soluble sour, blue, and fluorescent whitener. 


The sour neutralizes alkalies, the blue gives a 
soft white sheen, and the whitener makes white 
or coloured work brighter than “brand new”. 


This fluorescent whitener never builds up in 
clothes even after repeated washings. Satin-Lite’s 
three-in-one action works equally well used dry 
or in solution, shortens your washing formula to 
save you time and water. And the quality ‘‘bril- 
liance” of its wash is yours every time you use it! 


Call in your local McKemco man. Talk over Satin- 
Lite with him. 


Also, ask him about the complete range of laundry 
and dry cleaning equipment McKague represent 
in Canada. 


Sixteen Years of Service 
To Canadian Industry 


1119A YONGE STREET, TORONTO 


and McKAGUE CHEMICALS (EASTERN) LTD. 


121 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 





Standby electric power in 
operating rooms only 
is not enough! 





ONAN Standby Electric Plants supply 
power for all essential services 


Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 
performed . . . especially when the power outage is of long duration. 

From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment . . . auto- 
matic heating system, respirators, aspirators, X-ray machines, venti- 
lators, communications, pumps, elevators and lights for as long as 
these services are needed. 

When power interruptions occur, the Onan Emergency Power 
System takes over automatically . . . supplies electricity for the dura- 
tion of the outage . . . and transfers the load back to the regular 
source of power when service is restored. 


Standby power 
for every need 


Hospitals, homes, schools, churches, 

hotels, radio stations, stores, busi- 

nesses . . . all modern bvildings 

need standby protection. Onan 

builds units for any requirement 
. 1,000 to 75,000 wotts. 






Write for Free Folder 
Model 15HQ 


15,000 watts 


D. W. ONAN & SONS INC. BS 
a BB Gan 


Dept. E, 1434 Quest Rue Ste. Catherine, Montreal, P.Q. GERAIS 
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Selected Papers of Haven Emerson: 
The W. K. Kellogg Foundation, 
1957. Pp. 507. 

Nutrition and Diet Therapy In Re- 
lation to Nursing: Marie Y. 
Krause. Published by W. B. 
Saunders Company, Philadelphia 
and London, 1957. Distributed 
in Canada by McAinsh and Com- 
pany Limited, Toronto. Pp. 621. 

Prevention of Chronic Illness: The 
Commission on Chronic Illness. 
Published for the Commonwealth 
Fund by the Harvard University 
Press, Cambridge, Mass. Pub- 
lished in Canada by 8. J. Regin- 
ald Saunders and Company 
Limited, Toronto, 1957. Pp. 338. 

Remotivating the Mental Patient: 
Mering and King. Published by 
the Russell Sage Foundation, 
New York, 1957. Pp. 216. 

Getting Ready for Parenthood: 
Mario A. Castallo, M.D. Publish- 
ed by the MacMillan Company, 
New York, 1957. Pp. 192. 

You and Your Operation: Benja- 
min R. Reiter, M.D. Published 
by Brett-MacMillan, Limited, 
Toronto, Ont., and the MacMil- 
lan Company, New York, 1957. 
Pp. 150. 

Women Doctors of the World: 
Esther Pohl Lovejoy, M.D. Pub- 
lished by The MacMillan Com- 
pany, New York, N.Y., 1957. 
Pp. 413. 

The Rehabilitation Centre: G. Gin- 
gras, M.D. Manual (2nd edition), 
1956. Pp. 31. 


Other Hospital Literature 

Morbidity in the Municipal Hos- 
pitals of the City of New York: 
Fraenkel and Erhardt. Publish- 
ed by Russell Sage Foundation, 
New York, N.Y., 1955. Pp. 229. 

Medical Negligence . . . being the 
law of negligence in relation to 
the medical profession and hos- 
pitals: The Right Hon. Lord 
Nathan. Published by Butter- 
worth & Company Ltd., London, 
Eng., 1957. Pp. 218. 

Emergency Removal of Patients 
and First-aid Fire Fighting in 
Hospitals: Manual. American 
Hospital Association and Na- 
tional Safety Council, 1956. Pp. 
59. 

Hospitals and the Law — selected 
court decisions that affect hos- 
pitals. Reprints from Hospital 
Management Journal. Pp. 49. 

Building and Equipment Sanita- 
tion Maintenance — Principles 
and Practice: Barron and 
Burner. Manual published by 
Association of American Soap 
and Glycerine Producers, Inc., 
New York, N.Y., 1957. 


The CANADIAN HOSPITAL 
























The one-piece steel console cabinet is finished in a 
handsome hammertone gray and has a generous 
drawer for accessories. 
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The handsome panel of the Birtcher 
Hospital Model electro-surgical unit feat- 
ures plainly indexed switch controls. 
Each switch has 11 power positions. The 
control spikes are removable and steri- 
lizable. 


TWO YEAR GUARANTEE 
The entire unit, including tubes is guar- 
anteed for two full years! 
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BIRTCHER “HOSPITAL MODEL" 


electro-surgical unit 





WRITE FOR DESCRIPTIVES OR TO ARRANGE FOR A DEMONSTRATION. 


A TUBE CURRENT FOR CUTTING. A STABILIZED SPARK GAP 
CIRCUIT FOR COAGULATION. A BLEND OF BOTH. PRO- 
VIDES A COMPLETELY FLEXIBLE SURGICAL CURRENT FOR 
ANY TECHNIQUE. AMPLE RESERVE POWER. LINE VOLTAGE 
METERING AND CONTROL. 


High levels of power in both circuits is assured even 
if line voltage entering the operating room is inade- 
quate. The line voltage control can be used to adjust 
and compensate for either high or low power levels, 
bringing the operating voltage to the proper level. This 
assures peak performance at all times. 


A stabilized spark gap has been incorporated into the 
Birtcher Hospital Model with the spark gaps factory 
pre-set, eliminating the need for regular adjustment 
and cleaning. The spark gap unit is designed to give 
years of service .. . when replacement becomes neces- 
sary, a new unit is simply plugged in. 


EXPLOSION-PROOF FOOTSWITCH OPTIONAL 


A newly designed explosion-proof footswitch is avail- 


able as an optional accessory. A rugged three pedal 
footswitch is supplied as standard equipment. 


CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 

Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants - Toronto 


Eost Angus, Que 








Classified Advertising 





Administrative Position Wanted 


Mature young man with unique 
background including hospital admin- 
istrator, accounting and qualified 
medical record librarian. Many hos- 
pital articles published. Available 
October, 1958. Reply to Box 304W, 
Canadian Hospital, 57 Bloor St. W., 
Toronto. 


Position Wanted 


Graduate of Extension Course in 
Hospital Organization and Manage- 
ment, Member of American College 
of Hospital Administrators, with 20 
years experience in hospital admin- 
istration, seeks position. Toronto or 
vicinity preferred. Please write to 
Box 315M, The Canadian Hospital, 
57 Bloor Street West, Toronto 5, 
Ontario. 


Laboratory Technician Wanted 


Laboratory Technician required 
immediately. Apply giving full de- 
tails as to experience and salary ex- 
pected, to Business Manager, Ong- 
wanada Sanatorium, Kingston, On- 
tario. 





Occupational Therapist Required 


Occupational Therapist required im- 
mediately. Apply, giving full details 
as to experience and salary expected 
to—Business Manager, Ongwanada 
Sanatorium, Kingston, Ontario. 


Accountant Wanted 


For general hospital of 286 beds 
in Toronto area. Capable of keeping 
general ledger, taking off financial 
statements and returns. To assist in 
office supervision. Please send full 
details and references to Box 326W, 
The Canadian Hospital, 57 Bloor 
Street West, Toronto. 





Position Vacant 


Assistant Director of Nursing Ser- 
vice. Position requires qualifications 
of BSc in Nursing with experience 
in Administration. Applications to 
be made to Director of Nursing, 
Royal Alexandra Hospital, Edmonton, 
Alberta. 





Physician Wanted 


For Mount Sinai Sanatorium. Also 
expected to take part in research in- 
vestigations. Provincial License not 
necessary, but helpful. Apply in 
writing to Dr. M. Aronovitch, Medi- 
cal Director, 4119 Sherbrooke St. 
West, Montreal, Quebec. 





Laboratory Technologist Wanted 


For 100 bed hospital, good person- 
nel policies, modern facilities. State 
salary expected. Apply to Superin- 
tendent, Lady Minto Hospital, Coch- 
rane, Ontario. 






Superintendent Wanted 


For 70 bed general hospital directly 
responsible to administrator of Tri 
Hospital system. Salary Commensur- 
ate with experience and ability. Write 
Leon Bennot-Alder, North Country 
Hospitals Inc. Gouverneur, N.Y, 


X-Ray Technician Wanted 


Female, registered preferred, in 100 
bed accredited hospital. For further 
details apply to Administrator, Nor- 
folk General Hospital, Simcoe, On- 
tario. 





Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 








Canada’s Chemical 
Valley 


Sarnia, Ontario 


Director of Nursing Services 


Required for modern 300 bed, well 
equipped general hospital. This pro- 
gressive industrial city of 45,000 is 
growing; it is a summer resort area 
located on the shores of Lake Huron 


and St. Clair River. 


This fully hospital 
(JCAH) has 


nurses, laboratory technologists, X-ray 


approved 
approved schools for 
technicians, and is approved for in- 
tern training. 


Qualifications for applicants include 


registration in Ontario, at least a 
bachelor’s degree in Administration, 
and successful experience in the field 
of Nursing Education as well as in 
Nursing Administration. For more de- 


tails and literature concerning the 


position and Sarnia, write to Personnel 
Director, General 


Sarnia Hospital, 


Sarnia, Ontario. 
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Twenty Years Ago 
From the Canadian Hospital, 
March, 1938 

At the meeting of the Associa- 
tion of the Registered Nurses of the 
Province of Quebec, it was stated 
that all but two of the training 
schools for nurses in the province 
are now on the approved list. It 
was pointed out that there are ap- 
proximately one-third of the stud- 
ents who do not meet the require- 
ments of the proposed curriculum, 
and the hope was expressed that 
those without the suggested edu- 
cational requirements of junior 


matriculation would not be ac- 
cepted by any school of nursing 
in the near future. 

The Hamilton General Hospital, 
Hamilton, Ontario, has installed a 
special tank for the exercise of 
paralyzed limbs; this is in con- 
formity with the treatment of 
poliomyelitis cases as developed at 
Warm Springs, Ga., and the Hos- 
pital for Sick Children, Toronto. 

CHETICAMP, N.S.—A new hos- 
pital containing about 50 rooms in 
all, is nearing completion at Cheti- 
camp in Inverness County. This 
hospital is located on the com- 














AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


Associate Office: Allan Craig, M.D., F.A.C.H.A., New York 17. 


200 St. Clair Ave. W., 
Toronto 7 
WAlnut 4-7451 











EATON'S OF CANADA 
CONTRACT SALES 


HOSPITAL EQUIPMENT 
AND FURNISHINGS 


SERVING HOSPITALS FROM COAST TO COAST 
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MASTER DETERGENT gon 
ALL HOSPITAL CLEANING 





paratively new Cabot Trail, which 
now encircles Cape Breton Island, 
and is located at probably the most 
striking stretch of shore line in the 
Maritimes. As the grandeur of the 
scenery in this area becomes bet- 
ter known, the tourist traffic wil] 
increase, without doubt, and the 
hospital should prove of real value 
to tourists as well as to the large 
fishing and agricultural com- 
munity resident in that section of 
the island. 

LONDON, ENG. — English 
schoolboys are apparently receivy- 
ing a remarkable education. The 
Hospital, London, quotes from an 
article in Guy’s Hospital Gazette, 
“It was eventually realized that the 
patient suffered from a Claude- 
Bernard-Horner syndrome. This, 
as every schoolboy knows, is a uni- 
lateral paralysis of the cervical 
sympathetic nerve, resulting in 
tropic disturbance on one side of 
the fee. ... 

Our surplus medical men might 
make a living over there as tutors 
—or perhaps not! 


Everything comes to him who 
hustles while he waits.—Thomas 


Edison, from Wisdom. 
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TORONTO 


TEEPOL HAS AMAZING WETTING, |’ 
PENETRATION, DISPERSION and |’ 
DETERGENCY PROPERTIES - - - - IS 
UNEXCELLED FOR USE 
HOSPITAL CLEANING. 


Send for complete laboratory 
data to-day! Call our nearest 
branch for samples. 


EXCLUSIVE CANADIAN DISTRIBUTOR 
WOOD & COMPANY, 


IN ALL 











¥? 








LIMITED 


MONTREAL VANCOUVER 
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Standardize on ACHROMYCIN*... 


Hospitals buy 

: More ACHROMYCIN 

| than any other brand of tetracycline 
because 

More Physicians 

Specify ACHROMYCIN 


than any other brand of tetracycline 





LEDERLE LABORATORIES DIVISION, NORTH AMERICAN CYANAMID LTDO., MONTREAL, QUE. CED 
Trade Mark Registered in Canada for tetracycline, Lederle ; 
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News Released by Hospital Supply Houses 


New Tinted Aeroplast 


Aeroplast plastic protective sur- 
gical dressing is now available in 
two additional sizes, with a yellow 
tint added for visual indication of 
the area being dressed and the 
amount applied. The three ounce 
size is suggested for the physi- 
cian’s office, surgical dressing carts 
and for patient use. Large twelve 
ounce size is economical for use in 
the operating room. The original, 
clear Aeroplast is still available in 
the six ounce container. 

Aeroplast is a transparent film 
dressing which excludes bacteria, 
is non-maserating, non-sensitizing, 
and does not adhere to raw wound 
surfaces, thus encouraging a clean, 
primarily healed wound. Aeroplast 
adapts to any body contour, per- 
mitting satisfactory dressing of 
awkwardly situated wounds with- 
out uncomfortable bulk. This 
method of dressing allows the phy- 
sician to evaluate healing progress 
at will without removing the 
dressing. Aeroplast is sterile. For 
complete details contact Fisher & 
Burpe Limited, Montreal, Toronto, 
Winnipeg, Edmonton or Vancouver. 


Stafford Foods Creates New Posts 
as Product Lines Expand 


J. H. Stafford, President of Staf- 
ford Foods Limited, announces that 
Paul E. Drouin has been appointed 
bulk sales manager for Ontario. 
Mr. Drouin’s 25 years’ service in 
the bulk field will mean that he 
brings valuable experience to his 
new post. 

This appointment is in step with 
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the company’s aggressive policy of 
broadening activities in the grocery 
industry by undertaking the pro- 
cessing and merchandising of a 
number of new lines. Foremost is 
the production of ketchup, which 
the company views as a volume 
line. It will be packed in No. 10 
tins and marketed in cases of six 
tins each, 





The company has also added 
olives to its condiments section. 
These will be the Manzanilla vari- 
ety, which will be stuffed, and the 
Queens, medium variety. Both 
varieties will be packed in one gal- 
lon jars. 

The company is re-entering the 
spice business. It was active in this 
trade from 1935 to 1942 and since 
then has never ceased grinding and 
blending spices for its own use. It 
will pack and market four varieties 
in 10 oz. sifter top jars and 15 
varieties in two-pound tubes. In 
the same section the company will 
process and market minced onions 
in three and 20-pound tins and 
sliced onions in 1% and 30-pound 
tins. 


Wilmot Castle Appointment 


Bruce Babcock has been named 
manager of surgical operating 


table sales at Wilmot Castle Com. 
pany, Rochester, New York. 

The position grows out of the 
addition of a new surgical operat- 
ing table to the company’s line 
of hospital, industrial, and medi- 
cal-dental lighting and sterilizing 
equipment. 





Bruce Babcock 


Mr. Babcock joined Wilmot 
Castle in 1950, serving for two 
years as a Hospital Division sales 
representative in the New York 
City area. In 1952 he moved to 
Rochester to organize and head 
the company’s television depart- 
ment, a position which he con- 
tinues to hold. He has also served 
as hospital division office manager. 


Schering Supports Research 


Two Queen’s University medical 
research experts have found a new 
financial ally in their study of anti- 
coagulant agents in the treatment 
of coronary heart disease. Dr. W. 
K. MacDonald, research director of 
Schering Corporation Ltd., Mont- 
real ethical drug manufacturers, 
placed a Schering Corporation 
cheque for $6,750 in the hands of 
Ford Connell, M.D., professor of 
medicine at the university, and his 
research associate, George A. 
Mayer, M.D. 

Dr. MacDonald said Schering is 
keenly interested in progress in 
treatment of atherosclerosis, an 
arterial disease which causes 
strokes and coronary thrombosis. 
The company regularly gives 
grants to support research in vari- 
ous fields of medicine, and in 1957 
endowed a research fellowship for 
Canadian medical schools, The 
grant to the anti-coagulant re- 
search project at Queen’s, is a new 
departure for Schering. 

(continued on page 110) 
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2—Guaranteed 





eer pouch 
equipment. A.B.C.'s 
(Elastics feature. 
3-0 do less excl ) 
Sanitary 
The plastic rings and 


covering the 
stoma are completely 
odor resistant. 





4—Economical 
Dependable 


Mode of strong durable 
plastic assuring long life. 


PATENT PENDING 








5—Lightweight 
Comfortable 





Manufactured by 


A. B. C. SPECIALTY CO. 
11 Brule Gardens, Toronto 3, Ont. 


A.B.C. COLOSTOMY 


1—Simple 
Quick and easy 
mode possible we 


exclusive 


Weighs only 3 oz. 

ale REASONS 

stoma. WHY THE A.B.C. 
COLOSTOMY KIT IS 


PREFERRED BY THOUSANDS 
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@ PORTION CUPS 

@ WATER CUPS 

@ COLD DRINK CUPS 
@ HOT DRINK CUPS 





Kalyr Cupes Limited 











@ WEDGE TYPE CUPS wW 


SUdaT 
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CANADA'S FINEST PAPER CUPS 











Drain 
Lines.. 


ro HOSPITALS and 
LABORATORIES at a fraction 
of the usual cost! 


“VULCATHENE” . . . the world’s most complete range 
of corrosion-resistant polyethylene drainage and pres- 
sure fittings for Carlon “Yellow Stripe’ Plastic Pipe 
provide the answer to your problems of corrosive waste 
disposal—at a fraction of the cost of Duriron or Stain- 
less Steel. 


to most concentrated 
acids and all alkalies, providing life- 
time Vulcathene moulded 
Polyethylene drainage fittings and 
traps are available in sizes up to 
6" in diameter. 


Resistant 


service, 





Tubular Bore P Trap 


Joints to Carlon “Yellow Stripe” 
pipe are made quickly and econom- 
ically by the new, revolutionary 
“Polyfusion” process. Call on the 
experience of Canada’s 
group of specialists in the plastic 
pipe field. 





largest 


Detachable Catch-Pot 
P Trap 


Write for Engineering Catalogue. 





Polyfusion Ty Branch 





THE PIPE WITH THE STRIPE 


BEARDMORE & CO. 


LIMITED 
Ont. 
P. Q. 


37 Front Street, E., Toronto, 
1171 St. James Street W., Montreal, 
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Across the Desk 
(concluded from page 108) 


Dr. Connel and Dr. Mayer have 
been working on the anti-coagulant 
investigation for five years and 
have developed unique control 
methods. The current phase of the 
research is an expansion into in- 
vestigation of the effects of anti- 
coagulants other than their anti- 
clotting action. 


Appointments at Lily Cups Limited 





T. Neil Armstrong 





Gord Loree 


H. R. Kobrick, executive vice- 
president of Lily Cups Limited, 
has announced the formation of 
an Ontario sales division struc- 
ture. T. Neil Armstrong, former 
district sales manager has been 
promoted to Ontario division man- 
ager and Gord Loree, former sales 
representative becomes central 
Ontario district manager. This 
move will improve present service 
and will facilitate Lily Cup’s cur- 
rent expansion program into other 
lines of cups and containers. 
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. Ohio To Distribute Cardiological 
Equipment 


On February 1, 1958 Ohio Chemi- 
cal acquired the franchise to dis- 
tribute in the United States 
and Canada electronic cardiological 
equipment manufactured by Dal- 
lons Laboratories, Inc., Los Angeles, 
Calif. 

One of the pieces of equipment 
is The Dallons Cardioscope. It is 
connected to a patient undergoing 
surgery. The condition of the 
patient’s heart is visible to the 
surgeon and anesthesiologist by in- 
terpreting a lined pattern made on 
the scope by the heart’s electrical 
activity. The cardioscope warns 
the surgeon of impending cardiac 
difficulty. In addition, the cardio- 
phone attached to the top of the 
cardioscope gives an audible warn- 
ing if cardiac difficulty develops. 
The Dallons Defibrillator can be 
used in the event of an emergency 
to stop fibrillation, a frequent fatal 
rhythm of the heart, and the Pace- 
maker to stimulate the heart action 
with an electrical impulse. 

This new equipment has a di- 
rect relationship to and comple- 
ments Ohio Chemical’s present line 
of anesthetic gases, anesthesia ma- 
chines, therapy oxygen, resuscitat- 
ors and sutures, all of which are 
used in surgeries. 

For descriptive literature, please 
write Ohio Chemical Canada Limit- 
ed, 180 Duke St., Toronto, Ontario. 


Pamphlets Available 


Canadian Laboratory Supplies 
Limited have available two new 
pamphlets which they feel will be 
of interest to hospitals. They are 
titled, “A Simple Electrometric 
Technique for the Determination of 
Carbon Dioxide Tension in Blood 
and Plasma, Total Content of Car- 
bon Dioxide in Plasma, and Bicar- 
bonate Content in ‘Separated’ Plas- 
ma at a Fixed Carbon Dioxide Ten- 
sion (40 mm Hg)” and “Apparatus 
for Anaerobic Determination of 
the pH of Blood at 38 Degrees 
Centigrade.” 


Readers may obtain these free 
by writing the company offices in 
Montreal, Toronto, Winnipeg or 
Edmonton. 


Dividers For Medical Records 


A means of separating the suc- 
cessive hospital charts of a read- 
mitted patient has just been made 
available by Physicians’ Record 











Company, publishers of medical ang 
hospital record forms. 

These chart dividers are used for 
tabbing and indexing the charts 
of the various admissions of g 
patient so that the record of each 
admission may be identified at 
glance. The dividers are suitable 
for use with either the unit sys. 
tem or the serial-unit system of 
numbering. The most recent ad- 
mission is always at the front— 
another way of saving time for the 
busy medical record librarian or 
physician. 

For sample and additional infor- 
mation, write to Physicians’ Record 
Company, 161 West Harrison 
Street, Chicago 5, Illinois. 


Bard-Parker Sterile Blade Package 





Bard-Parker Company of Dan- 
bury, Connecticut have announced 
the availability of their new ster- 
ile blade package. The unit con- 
sists of a sterile B-P rib-back 
blade of carbon steel, heat-sealed 
in a moisture proof and puncture 
resistant envelope that can be 
autoclaved. The easily opened re- 
inforced envelope permits the 
nurse to attach the knife handle 
to the blade while in the opened 
package. B-P sterile packaged 
blades are available in all sizes 
in one gross boxes. 


Two men sat in the blood bank 
of a town in Arizona, U.S.A. One 
was a tourist, the other an Apache 
Indian. 

The tourist stared curiously, 
then leaning forward, asked: “Are 
you a full-blooded Indian?” 

The Apache thought deeply. then 
said: “Well, no, I’m about a pint 
short.”—Health. 





The CANADIAN HOSPITAL 






































pendabl 4 
tion te oartine a NEW line of FLOOR MACHINES! 
the original Automatic, SELF-PROPELLED, Combination 


botties . . . use 

NipGard* covers. 

Exclusive patent | SCRUBBER and MOPPER 
ed tab construc- with Self-Winding Reel. | 
tion fastens 

cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 





; Remember. - for quick, de- G LALONDE presents 
| 








Recommended for Hospitals, Restaurants, 
Institutions, Hotels, Public and Industria! 
Buildings, etc., etc 
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An extremely powerful machine which 





does the entire job oat once—drops 
clean woter on the floor, scrubs the 
floor clean, then (by vacuum) picks up 
the dirty woter. When the ‘dirty woter 
tonk is full, the water suction § stops 
automatically 


The entire job con be done by one 





















mon in tess time thon it would toke 
three men to do it by the old fashion 
ed hand methods. Not only does it save 
its cost in labour but it does ao much bet 
DISPOSABLE sacle 
With oll these superb feotures the cost 
\ 1 P P L E C 0 V E & $ "ee Model 217-C illustrated. Scrubs is very low. Smaller buildings thot hove 
provide space for identification and for- up to 12,000 sq. ft. per hour hitherto —s such a machine too 
° 4 * " 1 il j expensive for their purpose, can now hove 
mula data . . . instantly applied to nipple; — ye, | ng ye the convenience, efficiency and economy | 
save nurses time...cover both nipple and hour. of such @ machine 


bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


Sold and Serviced by local Jobbers from Coast to Coast 
We also manufacture 6 different designs of Floor Mochines with 23 
different sizes (9 to 32°’) to meet all maintenance requirements 


Write for information details 


All Canadian Made — Guaranteed for 2 Years by: 


cigs mcg, Rina 5.017 Sealer has tHe FRANK. LA LONDE or. 


Greenville, South Cagolina t. Metropolitan Bivd., DORVAL, QUE. MElrose 1-3557 








ys ae w CFFIC/ENCY ECONOMY SANITATION 
Woods linenized embossed require that every article pes 


whether bed linen, towels, or the 


R Y OVERS uniforms and other wearables of 
\ doctors and nurses are marked. 
f= S Caw 





...add eye appeal 
to every meal 






Improve your tray service and save 
time, work and money too, with ‘% 
attractive crisp-white tray covers. 


Always available—separate easily — 
there is a size for every standard tray. 


Dietitians, nurses and patients will all 
like the eye-appea! of Gueods Tray 
Covers. 


*We will send samples promptly if you will advise us sizes 
of your trays. Also available, paper food containers 
lace and linenized doilies, drinking cups, butter pat 
dishes, serviettes, etc. 

















26 GRIER ST., 


‘ REGULAR PERSONAL NAME PRICES 
7 ‘Ye Ae 12 doz. $3.50 6 doz. $2.40 
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APPAREL AND ACCESSORIES 





SURGEON'S OPERATING GOWN 


A full length gown with plain front, stand- 
ing collar and full length sleeves. Closes 
down the back with tie tapes, and with long 
belt stitched on front, to tie at back. Can 
be furnished with knitted cuffs which fit 
closely and easily into the rubber gloves. 
Available in three sizes: small, medium and 
large. 


Style No. 431. Stocked 





Garments and Accessories 
in Color, White or 
Unbleached 
a 
Quotations and 
Catalogue on request 











CROSS-TOP OPERATING SUIT 


Another one-piece suit requiring no buttons. 
Featuring cross top, this garment can be 
easily slipped on without further adjust- 
ment. Can be made in bleached, unbleach- 
ed, or colour, 


Style No. 360. Made to order 














STYLE NO 356 


This one-piece garment (no buttons requir- 
ed) is in great demand for surgeons’ work. 
The adjustable tie tape belt and one piece 
features alone commend its use. Made from 
best quality bleached sviting. 


Stocked in even sizes 34-44 
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SURGEON'S BONE GOWN 


Similar to our style 431 with the addition 
of a flap which covers tie opening at the 
back and is held by all-around belt. This 
feature makes gown more sterile. Can be 
made in color, bleached or unbleached 
materials. 


@ MASKS 
@ BINDERS 
@ ARM BANDS 
@ STAND COVERS 
@ SHOE COVERS, etc. 


@ SECTION SHEETS 
@ LAPAROTOMY SHEETS 
@ LITHOTOMY SHEETS 
@ SPINAL SHEETS 


@ THYROID SHEETS, etc. 


CORBETT- COWLEY 


2738 Dundas Street W., Toronto, 9, Ont. — 424 St. Helene Street, Montreal, 1, Que. 








































So efficient — They eliminate line 
up or waiting for someone to finish 
drying. Economical dispensers can 
be located wherever convenient. 


So sanitary—No handling soiled 
towels—no risk of infection. Bromp- 
ton towels touch no one’s hands but 
those of the user. 


So soft — Brompton individual 
paper towels provide a fast .. . 


smooth ... 
medium. 


economical drying 


So economical —Save money with 
low cost Brompton paper towels. 


Brompton K-20— These general ser- 
vice Kraft towels have maximum 
absorbency and are recommended 
for general washroom use. 
Brompton W-20—These white 
towels are unsurpassed in quality 

. are lint-free... soft... very 
absorbent... do not fall apart when 
wet. They can be used as industrial 
“white-wipes” to wash, polish or 
clean up anything. 
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